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EDITORIALS'* 


PROPOSED INITIATIVE LAW OPEN 
COUNTY HOSPITALS CALIFORNIA 
NON-INDIGENT PATIENTS WILL 
NOT THE STATE ELEC- 
TION BALLOT NOVEMBER 


Petitions for the Proposed Initiative Lack the 
Necessary 186,000 Valid good 
us,* namely, that the petitions for proposed 
initiative law that would open the county hospitals 
California non-indigent patients failed 
having the 186,000 valid signatures voters, 
necessary place the measure the state ballot 
November. California’s legal requirements for 
placement initiative law state election 
ballot demand that the petition lists, gathered 
notary public representatives and properly sworn 
to, must filed with county clerks county 
registrars voters prior July 15; these county 
officials then having until August check 
the validity the signatures, which before 
the latter date must certified the Secretary 
State California. Present advices indicate 
that the petitions will not filed for the 1936 
election. 


* * * 


The Theme and Summary the Proposed 
AND WESTERN 
CINE, its issue for last May, page 355 
set forth the theme the petitions and gave 
summary the proposed law prepared 
Attorney-General Webb; but for members the 
Association who may not have read the same, 
these articles are here reprinted 


THEME PETITIONS 


The petitions are addressed the Secretary 
State California, and read: 


We, the undersigned, registered qualified electors the 
State California, residents Kern County, present 
the Secretary State this petition and hereby propose 
amendment the Constitution the State California 
hereinafter set forth full, and petition that the same 
submitted the electors the State California for 


+ Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical As- 
sociaticn, are printed in the Editorial Comment column, 
which follows. 


* See news items from Lodi News-Sentinel, and other 
articles printed in this issue on pages 207 and 211. 
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their adoption rejection the next succeeding general 
election provided law. 

The Attorney-General has summarized the pro- 
posed measure follows: 

Establishment and maintenance hospitals for pay 
patients political subdivision. Initiative constitutional 
amendment. Authorizes the governing body any city, 
county, city and county, establish and maintain 
hospital for the care and treatment 
thereof, whether indigent non-indigent, and enact 
rules prescribing the rates charged each resident, 
other than indigents, for hospital services and supplies. 


Address Alfred Siemon, Esq., Guest 
Speaker the Coronado Annual Session.—In 
our comments the May number, made only 
mention this proposed initiative. the 
recent Coronado annual session, Alfred Siemon, 
Esq., Bakersfield, who led the successful legal 
hattle against the board supervisors the Kern 
County Hospital controversy, was invited, 
guest speaker, address the House Delegates 
the subject county hospitals, and the 
course his remarks 


“This proposed amendment rather short, and 
shall read you full. the petitions are 
being circulated reads follows: 

governing body any city, county, city and 
county, hereby authorized and empowered establish 
and maintain therein hospital hospitals; provide 
rules and regulations for the proper management and ap- 
pointment the necessary officers and employees thereof 
and said governing bodies shall make rules and regula- 
tions governing the admission and the care, patient 
said hospital, any citizen the United States who 
resident said county, city, city and county, 
whether such persons indigents non-indigents, and 
may said rules and regulations establish the rates 
fees charged each non-indigent patient for services 


rendered and supplies furnished such non- indigent patient 
such 


* * * 


For the Present, California Will Not into 
Private Hospital perusal the 
above reveals the far- reaching scope this pro- 
posed law, which proponents Kern and other 
counties felt certain they would able have 
the citizens California enact through initiative 
vote. hopeful sign, therefore, that their 
preliminary efforts these propagandists were not 
successful, and our opinion that the months 
ahead, before another state election 
1938, full discussion this contemplated law, 
which would make the constitutional political 
subdivisions California, namely, its counties, 
engage hospital business pay basis, 
competition with the many hospitals that have been 
brought into being the past, will result the 
development strong sentiment the 
voters and taxpayers California, against any 
such extension governmental function into 
field where there imaginary, rather than 
real 

* * * 


The Record the Private Hospitals Cali- 
has only survey the California 
hospital statistics recent years, and consult 
the audits income and expenses hospitals, 
convinced that the present time, and 


most communities, ample hospital facilities exist, 
and that the charges rendered these institutions 
are not out proportion the actual costs the 
service demanded patients. These hospitals 
pay taxes their their employees re- 
ceive wages which rarely, ever, are above the 
average; their costs for foods and supplies are 
held down minimum, and, said further, 
the present time, they have good faith 
made possible for the people California 
secure hospitalization facilities keeping with 
the best standards the United States. This pro- 
posed law would blot out most these institu- 
tions through competition whereby the non- 
taxed county hospitals 
would probably undersell the services these 
previously-established institutions. other words, 
this proposed law would practically make pos- 
sible for county boards supervisors use 
public funds permit limited number citizens 
buy hospitalization services less than actual 
cost, and engage competition with private 
business. this permissible, why not then pass 
laws permit boards supervisors maintain 
clothing and food establishments that could under- 
sell those commodities, quoted the open 
market, such citizens who felt they could not 
pay the prices stores and shops, who chose 
from the standpoint personal economy, 
chiseling, avail themselves such privilege 


* * * 


Proponents the Initiative Seemingly-Blind 
the Administrative and Other 
Let remembered, too, that all this dis- 
cussion hospital costs that has been presented 
the proponents this “county hospitals open 
all citizens” measure, the advocates the plan 
seem have had clear comprehension the 
difficulties that would arise hospital adminis- 
tration through admission and care the same 
institution non-pay (indigent) patients, side 
patients. 

Take, for example, the large Los Angeles 
County Hospital, whose most 
addition cost excess fifteen million dollars, 
and which constantly has between 2,400 and 3,000 
in-patients. Even under present conditions, the 
problems which are constantly arising the care 
the thousand indigent charity pa- 
tients are such tax the best administrative 
supervision that can had for that institution. 
that picture some 3,000 patients, with its 
large administrative staff, fifty resident physicians, 
125 internes, and 500 attending physicians, sur- 
geons and specialists (this last group attending 
men giv ing gratuitous service the poor), one 
would bring into the institution through the pro- 
posed law, say, 1,000 more pay patients with 
their personal physicians, many whom would 
unfamiliar with that hospital’s routine, 
necessary for efficient service, then possible 
understand how, brief time period, one 
would have confusion ten times confounded. 
Think the turmoil that would undoubtedly 
created pay patients who imagined they were 
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entitled better service than their indigent fel- 
lows! Would the pay patients content 
cared for the same wards with the 
Would they accept the same foods and service? 
And what would the board supervisors do, 
case additional 1,000 pay patients demanded 
admission, when all beds were already filled? 
Which the two types patients, pay non- 
pay, would given preference under such con- 
ditions? Could not such pay citizens who were 
refused admission into the courts with demands 
for damages? Would then necessary build 
another fifteen-million-dollar unit for these pay 
part-pay patients? And after that, then what 


* * * 


Civic Obligations Physicians the Coming 
Primary and Final Elections.—One could 
and comment length some the features 
the proposed plan “open county hospitals for 
all citizens,” and emphasize not only the illegality 
but the impracticability the entire dream. 
good time, may necessary that very 
thing. For the present, are content that the 
petitions for the new law are lacking sufficient 
signatures, and believe that among those 
congratulated are none other than the proponents 
the measure, who evidently not appreciate 
what they have been advocating. 

formed whether the petitions have been filed 
with the Secretary State. Whether the pro- 
ponents will use their present propaganda in- 
fluence the next California legislature, which will 
convene January, 1937, not know. That 
something for future consideration. that 
connection, however, should all alert our 
immediate civic responsibilities, both 
mary election August and, what equal 
assemblymen and state senators will deserve sup- 
port the November elections. legislator with 
unsound public health opinions should receive the 
endorsement any physician layman who be- 
lieves scientific medicine and proper conserva- 
tion the public health. Let keep that fact 
mind, and act accordingly. 


DEL 
1937: 


MONTE ANNUAL SESSION, MAY 2-5, 
PAPERS FOR SCIENTIFIC PROGRAM 
SHOULD STARTED NOW 


Essayists for Next Year’s Annual Session 
Should Write Association the 
time this issue CALIFORNIA AND WESTERN 
reaches its readers, the Coronado an- 
nual session, the report which was printed 
our April number page 301, will have been 
three months behind us, thus leaving only nine 
months for the preparation, members the 
California Medical Association, papers that 
may contemplation for next year’s annual 
session. Members having mind such essays 
which they desire submit for consideration 
the various sections and the Committee Scien- 
tific Program should communicate soon pos- 
sible with the proper officials. 
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The roster section officers printed each 
issue the top advertising page and the 
names the members the standing Committee 
Scientific Work are given under that heading 
advertising page Communications for that 
committee should sent Association Secretary 
Warnshuis, who officio its chairman. 


Rules Regarding Annual Session Papers 
Should Also Read.—The attention mem- 
bers also called the “Rules Regarding Papers 
and Discussions Annual which will 
found page 315 the April number. Ob- 
servance the simple and necessary requirements 
adopted the Council will aid expeditious pub- 
lication CALIFORNIA AND WESTERN MEDICINE, 
and make for the prevention embarrassing 
situations that might otherwise arise. Authors 
should present original copies their papers 
their section secretaries the time 
and section officers, turn, will save themselves 
unnecessary correspondence and work 
convention days always asking for the original 
copies immediately after the papers have been 
read. Compliance with the above suggestions will 
make annual session programs convenient alike 
for authors, the section officers and Committee 
Scientific Program, and for the Committee 
Publications the official journal. 


on 


HARRISON NARCOTIC LAW 


Harrison Narcotic Law Live Topic.—Dis- 
cussions the Harrison Narcotic Act the med- 
ical press, from the time that law was enacted 
Congress the year 1914, have covered many, 
many pages. And rightly so, because repeatedly, 
all sections the country, federal officers, 
their zealous efforts enforce the statute, oft- 
times have misconstrued their functions laid 
down the law, and thereby, through improper 
arrest, have subjected physicians loss both 
money and reputation. 

* * * 


Complications Arising from Operation 
the Los Angeles Municipal Narcotic Clinic.— 
Los Angeles several cases have been before the 
federal courts, which members the Los 
Angeles County Medical Association, who were 
the staff the municipal narcotic clinic— 
brought into existence and operated one the 
activities the Los Angeles City Health Depart- 
ment!—were haled before the federal court 
charged with violation the Harrison narcotic 
law. 


Recent Decision Federal Judge Leon 
Yankwich.—Under date July 16, one the 
physicians, accused, wrote the letter printed 
page 213. enclosed copy the opinion 
handed down June 23, 1936, District 
Judge Leon Yankwich.* this decision, 
sent out the Los Angeles City Health Depart- 
ment, are giving place the original articles 


* See p page 164 for full opinion. 


| 


116 


department this issue (so that may more 
easily tabulated the index medical litera- 
ture), the subject being one which should interest 
all physicians. connection with this presenta- 
tion the federal judge’s opinion, seems per- 
tinent republish the following editorial which 
appeared CALIFORNIA AND WESTERN MEDICINE 
for January, 1926: 


NARCOTIC LAWS AND PHYSICIANS 


National and state narcotic laws are being enforced 
with such superlative stupidity that the honest practice 
honest scientific medicine honest, adequately educated 
physicians becoming increasingly more hazardous. 

Medical opinion practically unanimous this con- 
clusion, and what more important, doctors everywhere 
are becoming restive under the autocratic rules tax 
collectors what doctor may for his patients. 
The intelligent element the voting public securing 
some effective but tardy “education” which may the 
course time produce effective results. 

Since the decision the Supreme Court that our chief 
narcotic law is—as the doctors always have claimed 
be—purely revenue measure, sane people all walks 
life are waking the surprising fact that are 
trying regulate health problem money-getting 
laws administered money getters for moneyed reasons. 
People last are beginning realize, one prominent 
non-medical citizen recently said, that our government 
making huge profits out vice. 

Laws, rules and regulations are now numerous that 
honest, conscientious doctor often must 
tween his duty his patient and the possible conse- 
quences the law. This such extent that many 
doctors refuse take chances with tax collectors, under- 
cover agents and what-not, doing for sick people what 
scientific medicine endorses the best treatment. Few 
doctors can carry their minds the numerous things 
laws and painfully numerous bureaucratic regulations re- 
quire them every time they give prescribe dose 
narcotic drugs. 

One the most illuminating analyses and digests 
have seen the Federal narcotic laws has been recently 
published—with their endorsement—by the Los Angeles 
County Medical Association. Every doctor ought have 
copy this 45-page booklet his desk, and ought 
study it. order pay part the expense publi- 
cation, price cents charged, and the book may 
obtained from the Los Angeles Medical Association. 


suggested that members the California 
Medical Association take the time scan the 
opinion handed down Judge Yankwich, because 
clearly outlines legal limitations this revenue 
measure. the other hand, members the 
Association are strongly advised meticu- 
lously careful all diagnosis and treatment 
which narcotic medication may indicated, and 
especially the care narcotic addicts. 


FEDERAL SOCIAL SECURITY PROGRAM: 
SOME INTERESTING FACTS 


For readers who may interested some 
the facts and figures the Federal Social 
Security Program, have made the following 
compilation 

Social Security survey was instituted June, 1934. 

Congress authorized the Social Security Program 
through congressional act, dated August 14, 1935. 


The Social Security Program operates under ten dif- 
ferent titles subdivisions. 
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The administration the Social Security Program 
consists two major parts: 

One, group operating line bureaus; and 

Two, administrative unit (comprising offices the 
general counsel, bureaus research and statistics, ac- 
counts and audits, public improvement and informational 
service). 

The operating line bureau 

The Bureau Old Age Benefits, 

The Bureau Public Assistance (which turn in- 
cludes state grants needy aged, state grants depend- 
ent children, and also state grants the blind). 


¢ € 


Congressional appropriations carry out the immediate 
needs the Social Security Act are: 

For the fiscal year ending June 30, 1936, the sum 
$42,500,000 was expended. 

Available the beginning the present fiscal year 
(July 1936) the sum $475,253,410. 


The Social Security Program provides funds for two 
types activities: First, federal activities, pure and sim- 
ple; and 

Second, federal-state activities (the latter implying 
federal and state appropriations, through 
federal grants allocations states, given, however, 
only when certain requirements have been fulfilled). 


# 


the Major Federal Plans: 


Federal Old Age Benefit System. Pension retire- 
ment system persons past age 65, not engaged gain- 
ful employment. This division will start payments Jan- 
uary, 1942, from funds collected federal taxes equal 
amounts from employers and employees. The taxation 
will start 1937 per cent, 1938 will per 
cent, while 1939 and thereafter the tax will per 
cent. The estimated income for 1935 $568,400,000. 
this program, farm-laborers and domestics are not in- 
cluded. has been estimated that the federal old age 


benefit fund forty years will have its credit bil- 
lions dollars! 


Federal Unemployment Compensation. Here also 
separate federal tax will levied all employers who 
employ eight more persons. Employers will taxed 
per cent 1936, per cent 1937 and per cent 
1938 and thereafter. The estimated income for this fund 
1936 $177,000,000, and for 1938, the sum $530,- 
000,000. 


Federal-State Allocations: 


The $187,000,000 allocated the Social Security Bu- 
reau for specific activities during the present fiscal year 
subdivided follows: 

(a) Federal grants states for assistance the needy 
aged, the sum $85,000,000. 

(b) Federal grants states for aid dependent chil- 
dren, the sum $35,000,000. 

(c) Federal grants states help the blind, the sum 
$8,000,000. 

Federal grants states many instances must met 
dollar for dollar from state funds. (It interest 
note that while the federal moneys must handled 
through state board, nearly all instances “lay ad- 
visory committee” required, supposedly aid the 
distribution the funds!) 

The Federal Government, making its grants allo- 
cations federal funds California, will deal through 


the State Department Public Welfare and the State 
Board Public Health. 


Federal Grants States for Public Health Work: 


total $8,000,000 has been set aside the United 
States Treasury Department for allocations states 
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aid public health work, and additional $1,320,000 
has been set aside for public health research. 


such allocations allotments, per cent the 
federal appropriation must met, dollar for dollar, 
the respective states. Another per cent for aid 
special health problems must also matched 
dollar for dollar. The remaining per cent can 
granted states, the judgment Public Health 
Service may deemed best, not being necessary 
match dollar for dollar funds from this last per cent. 


7 


The Children’s Bureau the United States Depart- 
ment Labor has had allocated for the present 
fiscal year $6,469,000, subdivided follows: 


Maternal and child-health services, the sum 
000 

For aid crippled children, the sum $2,150,000; 

For child welfare services, the sum $1,200,000. 


The allotments for maternal and child-health 
and for aid crippled children must met dollar for 
dollar the states, but the allocations for child welfare 
work need not matched. 


give the above figures the form pre- 
sented, because these activities are closely related 
conditions having intimate connection with 
medical practice. Members the medical pro- 
fession, therefore, should somewhat familiar 
with these facts because their possible ultimate 
influence medical practice the days come. 


RATIONAL NON-SECTARIAN MEDICINE: 

DR. WIDNEY’S ANALYSIS SECTARIAN 

MEDICINE, MADE FIFTY YEARS AGO, STILL 
APPLIES CALIFORNIA 


Despite the Advances Scientific and Ra- 
tional Medicine, Sectarian Healing Art Groups 
Have Increased During the Last Half Century. 
—In the April and May issues* 
AND WESTERN appeared sketch 
exceptional interest outlining the life and accom- 
plishments Dr. Joseph Widney, founder 
the Los Angeles County Medical Association and 
add this valuable chapter biography, 
the June and July numbers was printed ad- 
dress “Rational Liberal Medicine” which 
gave some fifty years ago Los Angeles. 
Members the California Association 
who failed read these articles denied themselves 
rare intellectual and inspirational treat. 


this time wish refer particularly this 
paper, subject are more prone nowadays 
speak “Non-Sectarian Medicine,” this 
latter term probably having come into being 
cause the increasing number ‘schools” 
“sects” the healing art, whose propaganda 
been sufficiently well conducted, not only con- 
fuse the minds the laity, but, addition, 
secure for such sects legal recognition many 

* * 


California State with Multiple Healing 
Art Boards.—California one the common- 
wealths that afflicted with such multiple healing- 


* April issue, page 292; May, page 396; June, page 513, 
and July, page 58. 
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art boards, California have Medical 
Board, Osteopathic Board and Chiropractic 
Board. These two groups healing-art sectarians 
were not only successful securing initiative laws 
establish their separate boards—equivalent 
constitutional amendments—but the osteopathic 
group even went farther, incorporating flex- 
ibility their initiative act, making possible 
secure, through legislative amendments our own 
medical practice act, changes especially applicable 
alert, now have what might called initiative 
law frozen that, whether they not desire 
it, they must recognize the graduates 
corporated chiropractic schools, matter how 
lax the standards some their teaching insti- 


tutions may be! 


How One the Initiatives Prevents Desir- 
able Amendments the Medical Practice Act. 
osteopathic provisions which make pos- 
sible for that sect secure changes amend- 
ments the state medical practice act would 
permit that group raise its legal scholastic 
standards wished. Unfortunately, also 
permits that sect interpose and object amend- 
ments designed promote advance the stand- 
ards for medical graduates; witness, for ex- 
ample, our experience several years ago, when 
amendment submitted the legislature 
making obligatory year interneship pre- 
liminary requirement taking the medical board 
examination failed passage. that occasion, 
the osteopathic group was able influence 
cient number assemblymen and senators pre- 
vent from securing this much-desired amend- 
ment our own medical practice act! Strange 
may seem, that the fact! 

California, therefore, have, first, med- 
ical practice law, enacted the state legislature 
second, chiropractic law passed initiative vote 
the people, and frozen part that only 
initiative vote the citizens can amended— 
and, third, osteopathic practice act also brought 
into being initiative vote the people, but 
containing clever provision permitting 
amended standards, through amendments 
our own medical practice act which, already 
pointed out, may make difficult for physicians 
and surgeons secure amendments applicable 
their own schools and graduates unless the same 
also acceptable the osteopaths 


Printed Announcements Sectarian Heal- 
ing Art Schools.—It not our purpose here 
discuss the curricula the various sectarian heal- 
ing art schools. These, insofar printed cata- 
logue expression concerned, are usually glori- 
ously outlined announcements, with generous 
allocations “hours” all subjects, from which 
necessary, one would properly oriented, 
read not only the lines, but between, and also, 
confirm mere impressions personal investi- 
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gation the physical and scholastic equipments 
the institutions, order prove whether these 
are harmony with the printed statements. 


Doctor Widney’s Able Analysis Non- 
Sectarian and Sectarian Which 
brings back our initial reference Doctor 
Widney’s address half-century ago, wherein 
ably stated the cause Rational Liberal 
(Non-Sectarian) Medicine, time when the 
homeopathic and eclectic schools were the only 
prominent exponents sectarian medicine. From 
Doctor paper quote and commend 
for perusal the following illuminating paragraphs, 
true today when they were spoken some five 
decades ago: 

RELATION OF RATIONAL OR LIBERAL 

VARIOUS SCHOOLS 


MEDICINE THE 
MEDICINE 

bearing mind what rational liberal medicine 
aiming its own development, easy infer 
what must its relationship toward the various schools, 
systems medicine, which from time time spring 
up. itself aiming freedom from dogmas, for these 
inevitably lead, has too often discovered its own 
history, narrow and one-sided generalization. 

has all these ages seeking after truth often 
felt the evil such things that has learned beware 
them. therefore says schools systems basing 
themselves upon fixed dogmas: 

These things belong the past: modern science has 
grown beyond them. Such dogmas imply narrowness. 
step back toward the dark ages again. Only the 
broadest freedom investigation should recognized 
scientific research. Because you have thus abandoned the 
broader field, and have restricted your research the 
narrow limits fixed and unchangeable creed, can 
not accord you full recognition broad and progres- 
sive members liberal profession. Science knows 
boundary lines creeds; and the ranks scientists 
the days for shibboleths have gone by. because you 
have abandoned the broader field rational medicine, 
and because you are hydropathic physicians, eclectic 
physicians, homeopathic physicians—men whose science 
bound preconceived and inflexible theory, and 
because you are not simply men free seek 
for, and use, truth wherever found, that you are not 
accorded recognition worthy representatives lib- 
eral and rational medicine. because you load your- 
selves down with clogs the shape pathies, and tie 
the load distinctive name. Liberal medicine re- 
fuses encumber itself with clogs: ties itself 
set theories: binds itself name distinctive fixed 
creed: and has unload itself fixed burden 
clogs when would advance. 

the individual members these schools Liberal 
Medicine says: Recognition not withheld from you be- 
cause you, individuals, hold some theories 
and treatment which consider narrow 
founded, for many individual men within the ranks 
liberal medicine hold opinions probably deemed their 
fellows equally odd, and yet are simply looked upon with 
lenient smile men who have some queer fancies; but 
because you elevate the fancy into dogma, and 
build thereon sect, and tie yourselves it, making 
restrictive creed for education, and test standing. 
not because you, individuals, are considered 
hold only partial truth, for many within the ranks 
regular medicine fail grasp the breadth its teachings, 
and all their days are only lame men the pathway. 
but because you insist that this all truth and restrict 
yourselves it. 

Liberal medicine has tenets and treatments which re- 
semble from one point view homeopathy, others which 
resemble but recognizes the fact that these 
are only partial and incomplete views, and are not all, but 
that more lies beyond. lifts its eyes from the single 
hills toward the eternal highlands which knows must 
tower through the mists above and afar. may yet 
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catch only partial glimpses that higher ground medi- 
cal science, but feels that somewhere, through the 
mists, lies; and will content with resting place 
that short that goal. And may that the limits 
placed upon human knowledge human weakness make 
the goal unattainable one. Still will climb the higher 
being content with nothing less. 

Another reason why the profession liberal medicine 
has declined accord recognition these various 
and systems, the character the educational work 
which they permit within their ranks. 

The constant struggle rational medicine raise 
the standard education. Under this endeavor the stand- 
ard has been raised, has already been stated, from the 
old-time country reading and certificate, possibly 
single course lectures, three years’ graded course, 
with clinical work the hospitals, and rigid examina- 
tions. And the tendency toward still higher standard. 
not unfair say that this effort raise the standard 
education upon the part liberal medicine has not been 
met corresponding effort among the schools sys- 
tems enumerated. While there have been some honorable 
exceptions, the general standard has been low, and with- 
unfair unjust rule which rational medicine applies 
these schools, for applies the same test itself. The 
so-called college rational medicine which does not con- 
form the requirements the higher education, 
which lowers its grade, once loses caste, and refused 
recognition. And this the point which those the 
schools these systems, which attempt the higher edu- 
cation, fail reaping the just fruits their more honor- 
able work. For instead declining recognize the col- 
leges which cling the inferior standard education, 
they continue recognize them legitimate institutions 
learning, and admit their defectively educated gradu- 
ates equal standing with their own who have hon- 
estly done better work. this way they practically neu- 


tralize the effect their efforts elevate the standard 
their colleges. 


AND THE QUESTION SCHOOLS? DOGMAS? 


Time will settle these: time, and more knowledge. 
have already said, one the merits rational medi- 
cine today is, that has learned beware positive 
dogmas and theories, and the schools which are based ex- 
clusively upon them. has found that they are short- 
lived, and die out; for they are based not upon science, 
but upon one view science. Then, that view proves 
narrow, mistaken, false, there nothing left, 
and course they die. has felt its own history the 
evil these things, and how they may become clog and 
bar progress. has learned that even today, with all 
the great advance which has been made the accumula- 
tion and classification facts, the stock not yet suf- 
ficient for final generalization; and has learned 
work and wait. varied field, with causation 
varied, will single general theory disease, its causa- 
tion and its management, ever possible? may 
doubted. certainly not yet. And rational medi- 
cine, grown wiser than old, aims waste time, 
labor, upon problems which are yet necessity unsolv- 
able. Instead, its aim now delve yet more deeply 
into the facts, and push ever higher the standard 
medical eduction. feels that this road, and this 
road only, the way the higher 

And the time will come, that newer day, upon that 
higher plane science, when schools will drop away: 
but the science medicine shall one: the doctor shall 


become doctissimus, and shall only physician, 
healer men. 


CONSTITUTION AND BY-LAWS THE 
CALIFORNIA MEDICAL ASSOCIATION: 
NEW AND REVISED EDITION 


Coronado, the Council instructed the Secre- 
tary and Editor prepare revised edition the 
Constitution and By-Laws; and incorporate 
therein the amendments adopted since the San 


- 
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Diego annual session 1929, which time the 
present-day rules, after considerable discussion 
four previous annual sessions, were unanimously 
adopted. For the purpose permanent record 
this revised edition printed page this 
number CALIFORNIA AND WESTERN MEDICINE. 

Reprints, however, will made and copy 
sent every member the California Medical 
Association, space being reserved which addi- 
tional amendments may inserted. this re- 
vised edition, key numbers are used 
sections that have been amended. These key num- 
bers can continued and used also for amend- 
ments that may adopted the coming years, 
thus making possible up-to-date edition for all 
who wish such. Members may well take the 
time glance over the text the Constitution 
and By-Laws the Association, because the 
code now exists outlines system govern- 
ment that both representative and centralized 
and yet elastic and responsive the will the 
organization. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work the Califor- 
nia Medical Association and its component 
county medical societies printed this issue, 
commencing page 179. 


EDITORIAL COMMENT' 


RETICULOCYTES: THEIR COLOR, VOLUME, 
AND SATURATION INDICES* 


While examining the literature the changes 
the red blood cells during the course various 
types anemias, became apparent that the 
changes these measurements were correlated 
not only with the condition the subject, but 
also with index immaturity the blood, 
could obtain further information the character- 
istics the immature red cell. The volume, color, 
and saturation indices, relative 
measure the volume the red cells, the 
amount and the concentration hemoglobin 
the cells) have been employed extensively 
the clinical diagnosis the various types ane- 
mias. They have also been used measuring 
the changes the characteristics the red cell 
during anemia experimental animals. Several 
authors have published data, these measure- 
ments, and the same time have given reticulo- 
cyte differential red-cell count. Although the 
crude data are given, the authors have not ana- 


department CALIFORNIA AND WESTERN MEDI- 
CINE presents editorial comment by contributing members 
on items of medical progress, science and practice, and on 
topics from recent medical books journals. invita- 
tion is extended to all members of the California Medical 
Association to submit brief editorial discussions suitable 
for publication in this department. No _ presentation 
should be over five hundred words in length. 

* From the Division of Physiology, University of Cali- 
fornia Medical School, and the Division of Poultry Hus- 
bandry, University of California College of Agriculture, 
Berkeley. 

2 Haden, R. L.: Folia Haemotol., 31:113, 1925. 
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lyzed them with respect the relation between 

the blood picture and the above cell characteristics. 

order that may study the changes taking 
place the red cell during maturation, would 
seem advisable correlate the characteristic 
blood sample with index immaturity 
that sample. The per cent reticulocytes, per cent 
basophils, other types count for immature 
red cells, may taken index immaturity 
blood sample. 

Using the data submitted Kindred and 
(Table and Smith* (Table rats, 
and Camero and Krumbhaar dogs, 
the coefficients correlation between index 
immaturity the cell sample and the charac- 
teristic the red cells question have been 
lated. Other authors have published the same type 
data, but the numbers involved were not ade- 
quate analyzed this manner. 

The coefficients correlation and their proba- 
ble errors are follows: 

Color index versus per cent eosinophil 
(Kindred and Corey*), .470, .055. 

Color index versus per cent reticulocytes (Smith*), 
.033. 

Color index versus per cent reticulocytes (Camero 

Volume index versus per cent reticulocytes (Cam- 
ero and Krumbhaar *), .350, 

Mean diameter versus per 
(Smith .792, .037. 

Saturation index versus per 
These coefficients correlation are all signifi- 

cant and indicate that 

The amount hemoglobin which 
tained the mammalian red cell (rat and dog) 
greater samples blood containing higher pro- 
portions immature red cells. This turn indi- 
cates that, the red cell becomes more mature, 
the actual amount hemoglobin contained 
becomes less. Three separate sets data are pre- 
sented support this thesis. Two them are 
based the reticulocyte count, while the third 
based the eosinophil red-cell count. 

The mean volume and diameter the red 
cell are larger the blood samples containing 
higher proportion immature cells than sam- 
ples containing low proportion immature cells. 
Hence the immature red cell found the circu- 
lation larger than the mature cell and gradually 
decreases size. 

The concentration the hemoglobin the 
red cell increases the per cent reticulocytes 
decreases, indicating that the concentration the 
hemoglobin the maturing red cell increases even 
though the total amount decreases. 

College of Agriculture, 

University of California. 
Ben BuRMESTER, 
Berkeley. 

3 Kindred, J. E., and Corey, E. C.: Physiol. Zo6l., 4:294- 
301, 1931. 

Smith, C.: Jour. Path. and Bact., 35:717-726, 1932. 


5 Camero, A. R., and Krumbhaar, : Amer. Jour. 
Physiol., 103:407-416, 1932. 
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ORIGINAL ARTICLES 


COLLAPSE THERAPY PULMONARY 


St. Louis, Missouri 


the lungs still one 

the most common causes death, especially 
between the ages twenty and forty. These 
years are the most productive and creative periods 
our lives, and therefore even greater efforts 
should made lessen this terrible toll. 

Until rather recently the best known method 
treating pulmonary tuberculosis has been rest, 
either home sanatorium. The problem was 
whether the patient could afford proper treatment 
and what would become his dependents. Many 
organizations sprang throughout the country, 
such tuberculosis associations, clinics and social 
service groups, educate the public pamphlets, 
radio talks, lectures, etc. Cities, counties and 
states soon founded sanatoria take care indi- 
gent tuberculosis patients and the social group 
took care the families. 

After trial many years rest under these 
arrangements, often with the best possible medi- 
cal care, statistics did not show materially lower 
death rate. 

Recognizing this situation, attempts 
these conditions were made 
with the aid surgical colleagues, newer meth- 
ods treatment were tried, and thus compression 
therapy was born. These methods are follows: 

Artificial pneumothorax 
Internal pneumolysis 
Oleothorax 
Phrenicectomy 
External pneumolysis 
Apicolysis 
Partial and complete thoracoplasty 


PNEU MOTHORAX 


James Liverpool, 1820 first sug- 
gested pneumothorax, but attention was given 
the suggestion until Forlanini Italy and 
later Murphy Chicago again suggested pneu- 
mothorax treatment tuberculosis. was 
Brauer Hamburg who really popularized this 
method. 


Clive stated that pneumothorax treat- 
ment was the brightest ray sunshine the 
dark history tuberculosis. From the beginning 
its use, the most dramatic cures were 
much that this form compression therapy 
was used widely, but not too well; and the 
result the unsuitable cases, this method was 
soon disrepute. 


Instruments were developed and with the ad- 
vent the use the manometer measure 


From the Department Medicine, Washington Uni- 
versity School of Medicine and the Medical and Surgical 
Chest Service of Barnes Hospital, St. Louis. 

_ Guest-speaker address read before the first general meet- 
ing of the California Medical Association at the sixty-fifth 
annual session, Coronado, May 25-28, 1936. 
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pleural pressures, the pneumothorax treatment 
was put scientific basis. Results tubercu- 
losis changed for the better. 


TECH NIQUE PNEU MOTHORAX 


The technique performing pneumothorax 
treatment the Medical and Surgical Chest Serv- 
ice the Barnes Hospital, St. Louis, fol- 
lows: The patient first fluoroscoped the 
upright position, and then lying with the affected 
side up, the skin swabbed with tincture 
iodin and washed off with alcohol. small sterile 
sheet, which has small circular opening it, 
draped over the patient such manner that the 
prepared area skin can reached through the 
opening. small needle and hypodermic 
syringe, cubic centimeters 0.5 per cent 
novocain are injected into (not under) the skin 
produce elevated white wheal. stab in- 
cision through the skin the wheal made with 
sharp cataract knife and through that opening 
long, fine needle inserted inject novocain 
into the deeper tissues the chest wall, including 
the pleura. 

When the local anesthesia completed, 
about inches long with fairly large bore 
connected sterile rubber tube, which turn 
connected sterile glass tube containing ster- 
ile cotton. The needle and attachments are con- 
nected the pneumothorax apparatus ready for 
introduction air into the pleural cavity. When 
the needle the pleural cavity, the manometer 
will register varying degrees negative positive 
pressure, depending the phase respiration. 
most cases under treatment one finds nega- 
tive pressure inspiration varying from —12 
—18, and expiration from —8. 
One should not begin the introduction air into 
the pleural cavity unless the manometer readings 
show that the needle the free pleural space. 
one should obtain either reading all 
evidence positive pressure, best find 
another site, since such findings often indicate 
that the needle has been inserted into mass 
adhesions rather than into the free pleural cavity. 


When negative pressure obtained allow 
air enter the pleural cavity, but not more than 
200 cubic centimeters the first injection. The 
patient then examined immediately with the 


fluoroscope the same position that used for 


the injection the air, because this position 
(horizontal, with the affected side uppermost) the 
pneumothorax best visualized. the patient 
then placed the upright position before the 
fluoroscopic screen, the air the pneumothorax 
pocket will now seen the upper portion 
the chest. this way one can determine not only 

adhesions are present, but also whether they 
are narrow broad bands. One can also usually 
determine easily the lung actually partially 
collapsed if, instead, pushed over somewhat 
into the other side the thorax. This condition 
may exist even the presence negative pleural 
pressure the mediastinal partition sufficiently 
mobile. Statistics gathered Rist and many 
others, including ourselv follow (Table 
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The Medical and Surgical Chest Service, Barnes 
Hospital Statistics: 
our cases 
per cent clinically cured 


NEW SIMPLE PNEUMOTHORAX APPARATUS 


N 
per cent still taking pneumothorax 
per cent definitely improved 
per cent moderately improved 
per cent not improved 
per cent dead 
8—not known 
(Other statistics show similar results.) 


have recently devised new small pneumotho- 
rax apparatus which weighs approximately five 
pounds. fluid used any the parts. 
consists essentially 100 cubic centimeters air res- 


Remote 


ervoir, air manometer with jewel movements 
which registers the negative pressure —30 and 
the positive +30, and commutator valve. 
This valve, suitable movements the handle, 
connects with the air reservoir, with the manom- 
eter, and with the chest cavity. means this 
apparatus one can permit 100 cubic centimeters 
air enter the pleural cavity time, and pleural 
readings are taken; and then another 100 cubic 
centimeters air injected until the proper 
manometer readings are obtained. referring 
the photograph the instrument, one can readily 
see the simplicity the machine. 
< 


INTERNAL PNEUMOLYSIS 


Unfortunately, many cases tuberculosis are 
not benefited even pneumothorax treatment. 
due many instances dense adhesions between 
the parietal and visceral pleura. 
Sweden, was the first sever these adhesions 
through instrument called thoracoscope. The 
patient prepared, for pneumothorax and 
while under twilight sleep anesthesia local 

anesthesia, the trocar introduced into the pneu- 
mothorax cavity. The trocar removed and 
electric-lighted tube (thoracoscope) introduced 
with proper eyepiece. One can see into the cavity 
and note whether adhesions are too thick burn 
with cautery. Two methods are used, one punc- 
ture two punctures. The first method sim- 


un- 


clinically 


Result Operation 


successful 
successful 
* WK, Working. 


ful 


Technically and clinically successful 
Technically successful; clinically 
Technically and clinically unsuccess- 


Technically unsuccessful; 


*The apparatus made the Philip-Drucker Com- 
pany, St. Louis. 
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Fig. 1.—The author’s new simple portable pneumothorax 
apparatus. See text for description. 


pler, but the field vision slightly less than 
the latter. times the single puncture method 
not effective account the position the 
adhesions. 

this method many cavities, which were held 
open the adhesions, collapse when they are cut 
and then ordinary pneumothorax continued. 

This operation, when successful, may save 
many patients later therefore 
worth while attempting. requires consider- 
able experience perform this operation, how- 
ever, and there are relatively few men yet who 
are sufficiently trained this. 

Ralph Matson® reports results with internal 
pneumolysis shown Table 


OLEOTHORAX 


1922 Bernou,® France, proposed the use 
massive quantities antiseptic oil whether 
factory pneumothorax, and has used this method 
selected cases and obtained excellent results. 
Ralph Matson has described oleothorax several 
interesting articles. 

The antiseptic quality the oil tends pre- 
vent the formation empyema, and also obviates 
the necessity for frequent refills. The oil remains 
almost indefinitely and rarely necessary 
aspirate the oil. 

The method administration not difficult. 
the first injection only about three cubic centi- 
meters the oil used, with one ten per cent 
gomenol, test the tolerance the pleura. Later, 
more oil injected and the pneumothorax, which 
was present, lessened aspiration air and 
replacement the oil. Later refills and aspiration 
air, 200 cubic centimeters time, the fre- 
quence refills depends the reaction. 
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Ray recorded series 100 cases 
subjected oleothorax treatment during the past 
seven years, wherein the period observation 
was long enough justify reliable conclusions. 

Disinfection oleothorax, alone combined with 
inhibition compression cases. 
Satisfactory results were obtained per cent, 
that is, the empyema was cleared and the col- 
lapse was maintained. The results were unsatis- 
factory twenty cases (40 per cent). Causes 
failure these cases were: pleuro-cutaneous fis- 
tula, four cases; pleuropulmonary fistula, four 
cases. The object the oleothorax—that is, dis- 
infection the pleural cavity—failed eight 
cases. Reformation the purulent exudate, ne- 
cessitating abandonment treatment, occurred 
four cases. 


Inhibition and compression oleothorax—fifty 
cases. Satisfactory results were obtained twen- 
ty-five cases (50 per cent). Unsatisfactory results 
—twenty-five cases (50 per cent). The treatment 
was temporarily abandoned, but 
established fifteen cases (30 per cent). The 
treatment was permanently abandoned twenty- 
five cases (50 per cent). Abandonment treat- 
ment the above cases was necessitated twenty 
cases, because persistent exudate formation. 
five cases the treatment was abandoned because 
severe constitutional reactions. 


PHRENICECTOMY 


The purpose the operation the phrenic 
nerve paralyze the corresponding half the 
diaphragm. There can little doubt that phren- 
icectomy has failed justify the expectations 
many. believed that the procedure has found 
favor largely because the simplicity the op- 
eration. Careful analyses the postoperative re- 
sults, reported men various countries, 
have shown that phrenicectomy has definite 
place the treatment pulmonary tuberculosis. 
The best results have been obtained when the 
lesion the lower lobe. The pneumothorax 
usually attempted first, however, and when this 
unsuccessful, then the phrenicectomy operation 
considered. Occasionally adhesions prevent 
good collapse pneumothorax; these adhesions 
also operate prevent the best results phren- 
icectomy. have noted that, although the dia- 
phragm does not rise high the chest, the fact 
that muscles are paralyzed that side permits 
compression from the opposite lung trans- 
mitted through the abdomen upwards the op- 
erated side. 


was first suggested that 
preliminary phrenicectomy should performed 
routinely before every thoracoplasty. stated 
that reaction followed, such fever, sweats, 
and increase the tuberculous process the 
lungs, then the patient could stand thoracoplasty. 
will keep the lung better collapse the dia- 
phragm paralyzed. Occasionally 
patients who have reaction following the pneu- 
and this continues has been our 
custom phrenicectomy that side and 
discontinue the pneumothorax treatment. Before 
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completion the pneumothorax treatment, tem- 
porary paralysis (phrenic crush) will keep the 
collapse the lung for period three six 
months. The final cure tuberculosis phren- 
icectomy has been somewhat failure. only 
per cent our patients upon whom 
cedure was used did have what could 
TECHNIQUE, PHRENIC CRUSHING, 
ICECTOMY AND PHRENICOTOMY 


One may perform either permanent tempo- 
rary interruption the phrenic nerve. Local an- 
esthesia nitrous-oxide-oxygen may 
sand-bag usually placed between the 
shoulder blades and the head turned sharply 
the contra lateral side the operative site. The 
incision made about one inch (three cubic centi- 
meters) above the clavicle, and need not more 
than one two inches length. After the skin 
and platysma are divided, the sterno-cleido-mas- 
toid muscle split longitudinally immediately over 
the scalenus anticus muscle. The landmark which 
constantly sought the scalenus anticus muscle 
because this muscle crossed its anterior sur- 
face the phrenic nerve from without inward. 
The phrenic nerve the only one which follows 
this course. The nerve picked with hook, 
and the operation exeresis carried 
out, clamped, cut and the lower end twisted 
out its bed slowly. the case phrenic 
exeresis usually desirable obtain twelve 
fifteen centimeters the nerve. One may feel 
reasonably certain that connections with the acces- 
sory phrenic nerve have been broken. 

the case simple phrenicectomy, the nerve 
merely cut across. For temporary phrenic inter- 
ruption the usual procedures are simple crushing 
the nerve with hemostatic forceps. After 
crushing, the nerve regenerates with return 
function the diaphragm from three six 
months. 

EXTERNAL 


External pneumolysis the operation open- 
ing the chest cavity incision skin, muscles, 
and separating the ribs instruments cutting the 
pleura and directly severing adhesions, either 
cautery knife, between forceps. This method 
not used often, empyema more common 
complication and thoracoplasty becomes necessary. 


EXTRAPLEURAL PNEUMOLYSIS 


The term extrapleural pneumolysis implies sep- 
aration the lung with its adherent parietal and 
visceral pleura toto part from the chest 
wall. The term apicolysis implies separation 
the apex the lung from the chest wall. 

others have employed gauze-packs obtain com- 
pression. Rubber balloons have also been em- 
ployed. Pneumolysis and apicolysis have been 
performed independent procedures. When per- 
formed the same time the thoracoplasty, the 
results may more striking, but there then 
considerable hazard. 


COLLAPSE 


to 
we 


Fig. 


(Devised by the author.) 


2.—Thoracoscope for single puncture operation. 


Extrapleural pneumolysis has been carried out 
through axillary incisions, anterior incision 
through paravertebral incision. Many prefer the 
anterior approach. The operation requires the re- 
section portion least one rib. Separation 
must done with care and all bleeding controlled. 
During the separation the pressure exerted 
the direction the chest wall rather than against 
the pleura and lung. 


PLOMBAGE 

(1913) recommended the use mix- 
ture which contained substance opaque the 
Roentgen ray. employed paraffin which had 
melting point degrees Centigrade, combi- 
nation with paraffin which had melting point 
degrees Centigrade. used cubic centi- 
meters the former and cubic centimeters 
the latter. this mixture added gram 
bismuth carbonate and 0.05 gram vioform. 
Nisson prepares the mass for plombage the 
following manner: cubic centimeters paraf- 
fin with melting point degrees Centigrade 
are melted with cubic centimeters paraffin 
with melting point degrees Centigrade 
degrees Centigrade. One cubic centimeter 
bismuth carbonate and 0.05 cubic centimeters 
vioform are added small amount this mix- 
ture. uniform mixture obtained stirring 
for one-half hour and gradually adding the rest 
the paraffin the small mixture which contained 
the The mass then placed glass ves- 
sels with tight covers and sterilized vapor 
sterilizer two successive days for one hour 
occasion. The vessels are heated water 
bath and shaken make the mixture uniform 
just before using. The liquid then poured into 
sterile porcelain dish and allowed cool until 
color, and readily kneadable. From 500 600 
cubic centimeters this mixture safe for most 
compressions. More than this amount may pro- 
duce sufficient pressure erode into the cavity 
with disastrous results. body temperature, this 
paraffin becomes rather firm, and 
but occasionally some the off 
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Incision 6cm from clavicle 
Length of incision,6cm from 
post border sterno-mastoid 


A cervicales ascend 
Scalenus ant 


Fig. 3.—After John Alexander, Surgery of Pulmonary 
Tuberculosis; courtesy of Lea & Febiger. A, Wilm’'s 
transverse incision for phrenicectomy; B, surgical ap- 
proach to the nerve; C, the nerve being grasped with a 
forceps and being cut across; D, the method of performing 
the so-called phrenic exeresis. 


and erodes into bronchus and may produce bron- 
chial pneumonia. This one the dangers 
plombage. 

The advantages plombage are its simplicity, 
because avoids extensive operations, and results 
are immediate. The method can used bilat- 
eral lesions patients who need thoracoplasty, 


but who are physically unable stand this type 
operation. 


The operation consists resection about 
three centimeters the third fourth rib, pos- 
teriorly. The finger inserted through this open- 
ing, and with stripping motion the lung sepa- 
rated without rupturing the pleura. referring 
the illustration (Fig. 4), one can readily see 
how the cavity manually compressed and the 
space which made finger dissection filled 
with the prepared paraffin. Baeir, Nisson and 
Winternitz have all reported excellent results. 
has been our custom not use the paraffin pack 
thoracoplasty could done. 

Bilateral involvement does not contraindicate 
plombage. Extensive cavitation one side, with 
evidence fibrosis fixation the mediasti- 
num, also indication pneumothorax im- 
possible because adhesions. Plombage may 
prepare the mediastinum and create 
adhesions, and also supplement the incomplete 
collapse cavity thoracoplasty. 

Plombage may, course, carried out 
both sides, since does not put the entire lung out 
function. Complete obliteration the pleural 
space even more necessary for plombage than 
pneumothorax before operation order deter- 
mine whether not the pleural space free. 

The operation consists resection about 
three centimeters the third fourth rib, pos- 
teriorly, subperiosteally through paravertebral 
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incision. The pleura and lung are separated from 
the chest wall the manner usually employed 
carrying out external pneumolysis. onc 
might expect, the postoperative reaction similar 
that following any compression therapy, and 
the form “tuberculin” reaction. Postopera- 
tive fever may due the formation exu- 
date around the paraffin. The exudate should 
aspirated whenever necessary. 


Winternitz Hungary reported excellent re- 
sults thirty-six cases, with definite improvement 
twenty-eight. 


EXTRAPLEURAL THORACOPLASTY 


Rest still fundamental importance the 
treatment pulmonary tuberculosis. General 
body rest less important than rest the dis- 
eased part. Thoracoplasty contributes 
rest and is, therefore, not considered 
substitute for the general body rest, which must 
carried after thoracoplasty. Those patients 
who have already demonstrated the ability help 
themselves are the ones who are most benefited 
this operation, because they have shown re- 
sistance the disease. The most satisfactory evi- 
dence this natural resistance most cases 
presented the clinical course the disease and 
the Roentgen findings. displaced trachea the 
affected side, narrowed intercostal spaces and 
elevated diaphragm are all definite evidence 
resistance the part the patient. Other mani- 
festations resistance are the absence active 
tuberculosis involvement other regions the 
body, and the lack positive physical signs the 
so-called good side. Sometimes the x-ray and 
physical signs naturally collapsed lung due 
fibrosis, are misleading. 
with iodized oil, one can see the true character 
the lung cavities, and bronchiectases are noted. 
These cavities naturally prevent the lung from 
healing, and thoracoplasty this type case 
frequently permits the cavity healed. 


Fig. 4.—Technique and end results following plombage 
for tuberculous cavity. 
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APICAL THORACOPLASTY 


complete thoracoplasty has been used until 
recently collapse apical cavities. was felt that 
only the ribs overlying the cavity were removed 
the result obtained would unsatisfactory, since 
the remaining ribs would prevent the desired col- 
lapse. now know, however, that such not 
the case, and from our own experience and the 
experience others, are convinced that par- 
tial thoracoplasty selected subjects all that 
necessary. This partial thoracoplasty sometimes 
calls for the removal only four five ribs. 
The good results originally obtained have justified 
the procedure most instances. few bilateral 
apical thoracoplasties have been reported. 


COMPLETE THORACOPLASTY 


Complete thoracoplasty done three four 
stages. This multiple operation has reduced the 
mortality considerably. 

Hedblom recently reported collected se- 
ries 3,762 patients which had been followed for 
from one twelve years after operation 35.3 per 
cent were symptom and bacillus-free, and were 
able work; 22.1 per cent were improved and 
able some work; 5.5 per cent were not im- 
proved were made worse the operation 3.5 
per cent were not traced; and 33.6 per cent were 
dead the time the report. large proportion 
the patients are rehabilitated the extent that 
they are able return their former stations 
life and resume their former occupations ac- 
tivities. Many women marry, and there record 
twenty-two who have borne children since their 
operation, usually against advice. 


the experience the Medical and Surgical 
Chest Service, Barnes Hospital, 140 patients op- 
erated upon Doctors Graham and Duff 
Allen, twelve have died within month after the 
operation, mortality 8.5 per cent. an- 
alysis seventy-five cases which the operation 
was performed before 1933 was found that 29.3 
per cent the patients were able resume nor- 
mal activities and had tubercle bacilli the 
sputum, and evidence remaining cavitation 
per cent were classified moderately defi- 
nitely improved (able resume some part all 
normal activities, but with tubercle bacilli occa- 
sionally present) and 17.3 per cent designated 
slightly improved (cavities smaller absent, but 
sputum still containing tubercle bacilli and patients 
still unable work, although improved general 
condition). More than per cent the patients 


seem clearly have been benefited the op- 
eration. 


Accumulated evidence indicates clearly that 
cases are properly selected, the operative mortality 
complete thoracoplasty relatively low and 
ultimate results gratifying. 

The surgical technique thoracoplasty not 
discussed this paper, because described 
several books chest surgery, particularly those 
John and Graham. 
Singer and 
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CONCLUSION 


Collapse therapy has demonstrated its value 
tuberculosis, and has been great step forward 
the battle against this disease, particularly 
those who are otherwise doomed die. 

The simpler methods, particularly pneumo- 
thorax, the one most extensively used, and 
should tried before any the other major 
measures are considered. 

The results indicate that many years ill- 
ness and economic loss can saved judicious 
use the various types compression therapy. 

Mortality statistics alone cannot used 
criteria for the use collapse therapy. 

519 University Club Building. 
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PEDIATRICS SOME PRESENT DAY 
TRENDS* 


original work, either research clinical 
but rather summarize the progress 
which has been made during the year the field 
prevention contagious disease, and the 
field endocrinology pertains problems 
growth and development. During the past few 
vears great deal stress has been placed 
various economic factors connected with the prac- 
tice that have been prone 
lose sight our fundamental our patients. 
give them the best that medical science can 
offer. For this reason seems well take stock 


ings. 


* Chairman’s address, Pediatric Section of the Califor- 
nia Medical Association, at the sixty-fifth annual session, 
Coronado, May 25-28, 1936. 
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PREVENTION CONTAGIOUS DISEASES 


feel that progress has been made the past 
the attainment one goal, that the pre- 
vention contagious diseases. All pediatricians 
are familiar with the proper procedures from the 
standpoint recognized practice. However, 
are constantly confronted with evidence which in- 
dicates that preventive measures available 
are not being utilized their fullest extent. This 
especially true active immunization against 
communicable disease. spite repeated edu- 
cational campaigns school, health, and county 
society authorities, progress, although 
gratifying, has not been entirely satisfactory. The 
medical profession itself, and pediatricians 
particular, are largely fault. Health depart- 
ments should not censured too much for the 
failure preventive measures function. 
Health departments have been undermanned and 
underpaid. Their efforts stimulate the local 
medical profession into taking over some their 
local public health problems have usually been 
unsuccessful. The result has been that agencies 
largely controlled laymen have 
job, and are using successful means increase 
the scope and degree encroachment 
vate medical practice. Misinformation concerning 
many preventive measures has been disseminated 
these agencies whose workers are untrained 
and ignorant, far medical knowledge 
concerned. Many have loaned our names 
such agencies without being sure that proper 
medical information was being given. 

should like summarize briefly, and ac- 
curately can, the present status some 
the measures for the prevention contagious 

DIPHTHERIA 


Diphtheria now preventable disease, but 
too often not prevented. The reasons are 
that immunization not available all who 
should have it, that sometimes improperly 
carried out, and that sometimes refused. All 
children should actively immunized against 
Children who manifest allergic ten- 
dencies should not receive horse serum 
and should tested for sensitivity any goat 
products used. Otherwise there are exceptions. 
The ideal age for immunization six months. 
Reactions are slight this age, and protection 
assured during the most susceptible years. Chil- 
dren above seven years age should tested 
the Shick method determine whether immuni- 
zation necessary. positive reaction ob- 
tained, skin test the material used for 
immunization should made prior its adminis- 
tration. The best material available for immuni- 
zation the present time seems the toxoid 
prepared the method Ramon. two 
three injections intervals three weeks should 
given. Some still prefer use the three doses 
product. Alum toxoid, which given one in- 
jection, very resistant tissue for 
this reason acts irritant and not infre- 
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quently leads abscess formation. One the 
remaining problems this field the perfection 
ofa satisfactory one-dose immunizing agent, and 
this doubt will one the accomplishments 
the near future. 

There has been considerable 
garding the value the Shick test. The test can 
under six years age; the cases children 
above this age should used determine 
whether not active immunization should 
given. The test should used also determine 
whether not immunization has been 
this purpose should made three months 
after the injections have been given; positive 
reaction obtained, additional dose toxoid 
can administered. Occasionally child may 
ing any antigenic substance. Shick test toxin 
peptone the most practical material, because 
its stability, for the average practitioner who 
tests children individually. large groups are 
tested, undiluted toxin probably 
terpretation the reaction should made the 
third day; negative that time, should 
observed again the seventh day. 


SCARLET FEVER 

Active immunization against scarlet fever 
means injections small, gradually-increasing 
doses toxin derived from the scarlet fever 
streptococcus has been advocated. The toxin 
administered over five weeks’ period weekly 
intervals. This immunization may value for 
nurses, children orphanages, etc., but should 
not recommended general routine pre- 
ventive procedure. the first place, the severity 
the reaction frequently greater than that 
the disease itself, and the second place the de- 
gree and duration the immunity conferred 
uncertain. The committee this section and 
the American Academy Pediatrics for consid- 
eration such immunization decided that the 
material available the present time unreliable. 
The zeal biological detail men great, how- 
ever, and many physicians are attempting this 

TYPHOID FEVER 


has been thought that typhoid fever does not 
constitute real menace the United States 
except certain sections where the standard 
living generally lower. Experience recent 
outbreaks has shown that our present method 
inoculation does not confer sufficient protection 
the presence especially virulent over- 
whelming numbers typhoid bacteria. sug- 
gested that typhoid inoculation, repeated every 
two given doctors, nurses, children 
going summer camps and travelers the 
Orient and Europe, but universal administration 
typhoid vaccine not recommended. 


WHOOPING COUGH 


One the real problems infancy and child- 
hood, the solving which has met with some 
encouragement 


the 


prevention 
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whooping cough. For years the seriousness the 
disease has stimulated studies its prevention, 
but any immunization heretofore attempted has 
been value. Recently much enthusiasm has 
been aroused the work Frawley, Krueger, 
Sauer, and Madsen, with freshly isolated strains 
hemolytic pertussis bacilli. The use fairly 
large doses, cubic centimeters, Sauer’s vac- 
cine has own hands seemed preventive 
the majority children. The proper dosage 
vaccine, and the degree and duration immunity 
obtained are problems solved. cannot 
yet say that have this vaccine active im- 
munizing agent dependable diphtheria 
toxoid, but the results clinical trials are en- 
couraging. Convalescent serum adult whole 
blood has been used with good results tem- 
porary prophylaxis against pertussis. 


SMALLPOX 


Smallpox vaccination should not need discus- 
sion, but state like ours, which there are 
constant endemic foci the disease near 
Mexico, and which active campaigns against 
vaccination are waged large numbers the 
population and even many our physicians, 
the disease menace. Routine vaccination 
all infants between the ages and months 
should the rule, the only precaution being that 
sufficient time, from three six months, al- 
lowed elapse between smallpox vaccination and 
diphtheria immunization. 


ANTERIOR POLIOMYELITIS 


Prevention anterior poliomyelitis 
ceived much attention during the past year, but 
still remains one our major unsolved problems. 
Two vaccines have been advocated Park and 
Kolmer, men high standing preventive medi- 
cine. From evidence available the present time, 
however, are not ready say that these vac- 
cines may used routinely even experiment- 
ally without some hazard. 


MEASLES 


The active immunization measles remains 
another unsolved problem. The passive immuni- 
zation, modification, whole blood, convales- 
cent serum and immune globulin (placental) 
accomplished fact, and being used very ex- 
tensively with good results. 


TETANUS 


During the past year tetanus toxoid has been 
developed which apparently causes very rapid 
rise antitoxin persons previously immunized. 
administered such patients the time 
injury, sufficient rise the antitoxin level 
obtained within the incubation period the dis- 
ease protect them against tetanus. This material 
does not cause the serum reactions frequently 
seen following the usual tetanus antitoxin injec- 
tions. has value therapeutic agent, how- 
ever, and should not used the time 
injury prophylactic agent patient who 
has not been actively immunized previously. 
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SOME TOXINS, ANTITOXINS AND TOXOIDS 


new meningococcus antitoxin has been advo- 
cated and introduced Ferry. 
does not differ, contrary some reports, from 
other similar products, and should not used 
the assumption that true meningococcus 
antitoxin. Evidence far not convincing 
that point. 

Staphylococcus toxin, antitoxin and toxoid have 
been subjects great deal discussion. Tox- 
oid apparently useful agent the treatment 
chronic staphylococcus skin infections, but 
does not seem specific. There 
ing evidence that this product any value 
infections other than chronic pyodermias. Staphy- 
lococcus antitoxin seems relieve certain symp- 
toms septicemia and occasionally appears 
prevent early death. definite bactericidal ac- 
tion has been proved subacute chronic py- 
emia and osteomyelitis. 


BRONCHOPNEU MONIA 


Although the management bronchopneumo- 
nia should perhaps not included among com- 
municable diseases preventable immunization, 
should like mention here one weapon our 
command which have found very helpful the 
control this disease. refer transfusions 
whole blood. Specific curative agents many 
kinds have been advocated various observers, 
but except for Type pneumococcus serum, which 
not used generally should be, their use 
constitutes hope rather than cure. Transfu- 
sions cases pneumonia, instead being 
hazardous procedures, are almost invaraibly bene- 
ficial; and there need fear embarrassing 
the circulation even those cases which the 
situation grave from the onset. Frequently 
transfusion followed drop temperature 
and marked general improvement. Such improve- 
ment may not seem maintained, but the 
case the very ill infant may sufficient 
throw the balance the side recovery. 
infants, intraperitoneal transfusion 200 cubic 
blood may used. older children the direct 
method may employed, using local anesthetic 
for cutting down the veins necessary. have 
found that the adoption transfusions part 
the routine treatment for severe bronchopneu- 
monia will frequently save lives and almost invari- 
ably shorten the duration the illness. Even re- 
peated intramuscular injections from 
centimeters whole blood, two three- 
day intervals, will found surprisingly 
helpful. 

ENDOCRINOLOGY 


have left the discussion the field which 
have been particularly interested the last, that 
endocrinology pertains growth and de- 
velopment. This field should vital one for the 
mentally with the growth and development 
children. 


7 


THYROID THERAPY 


The value and specificity thyroid therapy 
not need mention, although there still 
need educational work this field. 


PITUITARY GLAND 


The gland about which the most discussion has 
centered during the past year the pituitary 
gland. The known hormones derived from this 
gland which are particular interest from the 
pediatrician’s standpoint are the thyrotropic, the 
gonadotropic and the growth hormones. The thy- 
rotropic hormone apparently acts stimulant 
the thyroid, and around the functions this 
hormone that much controversy has arisen. Rid- 
dle claims that this hormone responsible for 
growth, and that there such thing 
actual growth hormone. 


GON ADOTROPIC HORMONE 


The gonadotropic hormone responsible for 
the development sex organs, and its turn 
stimulates the development other sex hormones, 
among which antuitrin which has been used 
with success, some hands, certain cases 
undescended testicle. 


convinced that the acidophilic cells the anterior 
lobe the pituitary secrete hormone which 
stimulates growth every body structure, and 
especially skeletal growth. This hormone, iso- 
lated Evans, has produced most satisfactory 
results animal experimentation. Varying re- 
sults have been reported clinical trials. Many 
workers are very enthusiastic about them. Per- 
sonally, series fifteen cases pituitary 
dwarfism, concluded that growth was stimulated 
only slightly injections the hormones. Stand- 
ardization material and determination dos- 
age may result more striking changes. four 
cases mongolism, obtained results what- 
this, believe, has been the experience 
most workers with this form treatment 
Mongolian idiocy. 

mind the field endocrinology one 
the broadest pediatrics. believe that future 
developments will have far-reaching 
and that through its teachings many the now 
seemingly hopeless abnormalities childhood 
corrected and normal adulthood 


CONCLUSION 


have limited myself this discussion the 
progress made the fields prevention com- 
municable disease and one phase endocrinol- 
ogy. The conclusions drawn from the work 
these fields may applied all the problems 
pediatrics. Were not for the opportunities 
offered conquer these problems, might 
become discouraged but cannot look back over 
the progress the last fifty years without experi- 
encing thrill enthusiasm for the possibilities 


for even greater progress the years immediately 


Rees-Steely Clinic, 
2001 Fourth Street. 
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SLEEP DISORDERS CLINICAL PRACTICE* 


Denver, Colorado 


PART 


are many adjuncts psychotherapy, 

some them essential aids, others apparently 
acting principally suggestion. Employment 
these adjuncts, however, substitute for the 
rational treatment the causes. 


ADJUNCTS PSYCHOTHERAPY 


all its varie- 
gated forms one the soundest and most 
practical adjuncts the treatment insomnia. 
allays tension and promotes relaxation, permit- 
ting sleep take place. While its greatest useful- 
ness severe psychiatric disorders, may 
very helpful ambulatory cases. warm tub 
(36 degrees Centigrade) night for thirty 
sixty minutes, possible most patients. the 
hospital, sponging, the warm wet pack, the cold 
wet pack, the continuous tub, the needle shower, 
the Scotch douche, are very important means 
sedation for disturbed patients. Both cold and 
warm wet packs are sedative action, but the 
cold packs are more powerful due strong 
initial vasoconstriction. Patients with damage 
the vascular system cold wet packs must 
watched that they not into shock. Senile 
patients warm wet packs may develop hyper- 
pyrexia. cold compress ice bag the head 
may great comfort. Apprehensive sus- 
picious patients must have the procedure explained 
them else put tubs. Only robust natures 
should subjected the rigors cold douches, 
sprays, etc. 

not use electricity, but 
reports “that weak anodal galvanic 
current the head can help sleep along with 
other methods undeniable. Use the now 
highly publicized high-frequency wave apparatus 
with glass electrodes avoided. Leduc 
waves seem help, even minimal doses 
x-ray the ‘tweenbrain’ (diencephalon) 
monthly series three four sittings (Wieser 

Other Methods.—Tradition has sanctioned many 
tricks which sleep may wooed: drinking hot 
fluids, taking walks, counting sheep jumping over 
fence, with the well-known objection that 
the time one has counted 30,000 time get 
up, and other variations this idea. The reading 
light (or heavy) literature, carefully graded 
the patient’s taste, has become fashionable. 
Methods for promoting relaxation are many, the 
best known being that Dr. Jacobson, who 
has written best seller, “You Must 
believes that muscular relaxation can volun- 
tarily induced, but are inclined believe that 
such relaxation difficult induce sleep 


* From the Colorado Psychopathic Hospital and Psy- 
chiatry Department, University of Colorado. 


Guest-speaker address, read before the California 
cal Association, Coronado Beach, May 27, 1936. 
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sleep. All active efforts induce sleep, therefore, 
seem useless. 


SEDATIVE AND HYPNOTIC DRUGS 


Sedative and hypnotic drugs are usually the first 
remedy sought patient and doctor, after tricks 
like those mentioned have failed. Most these 
drugs fall into one the following groups: 

Opium and its derivatives. 

Hyocin and related drugs. 

Bromid salts. 
Sulphone group. 
Chloral group. 
Paraldehyd. 
Barbituric acid deri 


Opium and its derivatives should not used 
except for relief intense pain other standard 
medical indications. The danger addiction 
too great permit free use chronic cases, al- 
though some doctors use tincture opii with ap- 
parent impunity. Pyramidon one the best 
the coal-tar analgesics, and should tried be- 
fore codein other narcotics; although the re- 
searches Kracke, Jackson, Madison and Squier, 
respect the pyrazolon derivatives (antipyrin, 
amidopyrin pyramidon and melubrin) caus- 


ing granulopenia specific instances must 
noted. 


has been used cases extreme ex- 
citement and panic states, but not believe 
that its use necessary the great majority 
cases, and actually never use it. 

Bromid salts, introduced 1853, have cere- 
bral depressant action which sedative and only 
incidentally helps sleep. Bromids are eliminated 
slowly through the kidneys; the dangers toxic 
accumulation are greatly increased the arterio- 
sclerotic and the aged, any toxic-organic dis- 
order where metabolism disturbed. large fluid 
intake, supplemented table salt, must em- 
ployed insure adequate elimination. much 
prefer using small doses other drugs given 
throughout the day for the same purpose order 
avoid the possibility skin rashes and toxic 
symptoms. While well controlled use bromids 
legitimate, the many cases deliria and other 
complications resulting from their misuse due 
self-medication, places obligation 
warn his patients against them. 

Sulphonmethane (sulphonal) was introduced 
1888, but general usage was discontinued because 
slow uncertain absorption, with the likelihood 
toxic effects from prolonged use. The general 
effects are the same that paraldehyd and 
chloral hydrate (Webster: Toxicology, 1930). 
Headache, malaise and dizziness are often present 
even with medicinal dosages. Trional and tetranol 
have practically the same effect. They may 
useful early morning waking because the 
prolonged effect. 


Chloral hydrate, 1869, has actions similar 


those alcohol and chloroform although they are 
less strong and more lasting (Webster: Toxi- 
cology, 


1930). The action swift, and there 
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usually after-effect with small doses. Large 
doses cause burning sensation the mouth, 
throat and stomach, with nausea and vomiting due 
the local irritation. The chief action this 
drug its depressant effect upon the central nerv- 
ous This drug has become unpopular 
many circles, since death may occur suddenly 
when the heart has been eakened, delirium 
tremens and the insomnia continued fevers. 
not use for these reasons. 


Paraldehyd one the most useful drugs 
have where powerful effect desired, since there 
wide factor safety between the effective 
dose and the minimal lethal dose; there are few 
toxic effects which accentuate already existing 
damage the kidneys and heart; does not de- 
press the heart and rapidly elimi- 
nated; the sleep normal, and with ordinary 
doses without after-effects. The disadvantages 
are its disagreeable taste and odor, the latter per- 
sisting for some time. The ordinary dose three 
cubic centimeters raised severe cases cubic 
centimeters, or, better, teaspoonful can given 
every hour until effective. best given with 
iced orangeade help disguise the taste. Since 
sleep ensues within fifteen minutes, the patient 
should bed when the drug given. 


Paraldehyd should given any case where 
moderate doses the barbiturates (barbital, gr. 
v-x, phenobarbital gr. iss-iii, sodium amytal gr. 
are ineffective. more powerful sedation 
necessary, provided there are contraindica- 
tions, sodium amytal should given slowly intra- 
will found useful all 
the deliria, especially delirium tremens and 
pneumonia after the fifth sixth day; manic 
patients who are losing too much sleep from over- 
activity, losing weight, etc.; agitated depres- 
sions; tension and states; severe 
psychoneuroses where the vital functions are dis- 
turbed; excited arterioscle- 
rotics where reversal sleep rhythm found; 
panic states. should used whenever possi- 
ble preference other strong sedatives and 
hypnotics. 

note warning should sounded about 
the possibility chronic addiction paraldehyd. 
This may occur chronic alcoholism when the 
patient has learned tolerate the drug has 
alcohol. “The symptoms resemble some re- 
spects those chronic alcoholism and condition 
not very unlike that delirium tremens may re- 
(Legal Medicine and Toxicology, Peterson, 
Haines and Webster, Saunders, 1923.) 


The barbituric acid (malonylurea) derivatives 
are the most widely used sedatives and hypnotics 
for symptomatic treatment the present time. 
They increase the efficacy aspirin, phenacetin, 
and They are somewhat slower act- 
ing than chloral hydrate, but more rapid than 
sulphonal derivatives. They are easy take, the 
toxic effects minimal with medicinal doses. They 
are cumulative and, consequently, effects must 
carefully gauged arteriosclerotics and the aged, 
cases damaged kidneys and impaired circu- 
lation. Since they are respiratory depressants, 
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care must exercised not use them upper 
respiratory infections and influenza. 


The common preparations are: barbital (diethyl 
barbituric acid), introduced veronal 
sodium barbital (medinal), which soluble and 
may used hypodermically phenobarbital (lumi- 
nal, phenylethyl-barbituric acid, 1912) slower 
acting, more slowly eliminated, and has more 
profound effect. These are the official prepara- 
tions. New and nonofficial remedies include so- 
dium phenobarbital, neonal, ipral. Propanol, dial, 
allonal, and amytal are more recent drugs. The 
latter, amytal (iso-amylethyl barbituric acid) has 
sodium salt which found immediate popu- 
larity. quick-acting, quickly eliminated, with 
few toxic effects and little hang-over from ordi- 
nary doses. 


Toxic symptoms may resemble alcoholic intoxi- 
cation, with foul breath, nausea, characteristic 
slurring speech, disorientation, confusion, memory 
loss, tremors, ataxia, and even hallucinations and 
delusions. Skin rashes are common 
poisoning. would mention the fact that, 
although picrotoxin generally thought 
medullary stimulant, its use case barbitu- 
rate poisoning with delirium March, 1936, pro- 
duced marked cortical stimulation. Although this 
has not been fully verified, mention possi- 
ble adjunct the regular treatment barbitu- 
rate poisoning. Maloney found useful for this 
purpose animals. (Maloney, H.: Barbital: 
Picrotoxin, Proc. Soc. Pharm., 1931.) 

Many patients are afraid that these drugs are 
“dope,” expressing deeply rooted prejudice, 
probably grounded upon stories about slavery 
drug addiction. necessary explain detail 
that they are not narcotics, and will not cause true 
addiction with withdrawal symptoms and other 
physiologic changes. distinguish between the 
latter and the “psychic dependence” upon drug, 
which based upon some personality disorder 
helping those afflicted escape the harsh reali- 
ties Chronic alcoholism comes mind 
analogous condition. This does not mean 
minimize “psychic dependence” chronic alcohol- 
ism, since both are often very profound disturb- 
ances. Just are the alert prevent true 
addiction narcotics, should guard 
against slavish dependence any other drug. 


CAUTION USING DRUGS 


The physician prescribing drugs must take the 
responsibility for any complications which may 
arise due their ingestion. should know the 
toxic symptoms accompanying prolonged usage 
overdosage. becoming commonplace the 
literature that doctor may well limit himself 
few common useful drugs and become 
thoroughly acquainted with them rather than 
change every new product offered the drug 
vations all the possibilities few drugs 
suitable problem for study private 
The amounts prescribed should carefully con- 
trolled, that deliria suicidal attempts may not 
result. prevent the latter believe that these 


drugs should sold only physician’s pre- 


Drugs are best administered capsules, that 
the identity and amounts are concealed and can 
changed without comment from the patient. 
The dosage should reduced frequently 
consistent attempt make the patient independent 
his “crutch.” patient taking drugs should 
discharged. Some authors (Muncie) not 
believe that drugs are indicated the pure psycho- 
neurotic reactions. They are most useful the 
affective disorders, and the toxic-organic groups 
where there specific indication, like the reversed 
sleep rhythm arteriosclerotics, some obvious 
factor causing acute condition. 


REPORT CASES 


The following cases are cited order sum- 
marize our approach and illustrate the actual 
management practice. 


1.—O. 56-year-old white, married farmer, 
who complains insomnia, especially the early morn- 
ing waking type. Explicit questioning elicits lowering 
mood, decreased work efficiency, slowed thinking, with 
typical biologic changes constipation, decreased sense 
taste and appetite, easy fatigue, and impotence. The 
mood disorder began about nine months before examina- 
tion, but became acute three months ago with great con- 
cern about financial difficulties, quarrels with son-in-law, 
fear the future, fear insanity and loss health due 
insomnia. Adequate explanation his symptoms 
manifestations mood disorder, together with mild 
sedation and warm sedative baths home (sixty minutes 
degrees Centigrade) brought about rapid change. 
necessary for five days. The patient saw the relation be- 
tween his illness and the situation was rather easily 
and made positive constructive plans improve the situ- 
ation. was seen five times four weeks without any 
loss working time. 


who, after indifferent school career due recessive 
behavior well mediocre intelligence, lived with 
relatives following graduation from high school the age 
eighteen. She discovered accidentally, while visiting 
married sister adjacent city, that she was much 
happier away from her rather demanding mother. Her 
insomnia began insidiously about eight months before ex- 
amination following her return her mother, becoming 
acute five months after the onset, when she had help 
the now invalided mother care for another sister and 
her two children who had come live with them. She 
received medical treatment for 
specific vaginal discharge and headaches. 

Therapy consisted explaining the patient’s resources 
attempt utilize her assets well her liabili- 
ties. Through repeated interviews, employing the methods 
mentioned, she was gradually able face the real prob- 
lem, that emancipation from her mother, without feel- 
ings self-condemnation. She increased her socialization, 
found more spontaneous interests which brought satisfac- 
tion, and was able live home for months time 
without recurrence the complaints. 

Due the apprehensiveness and tension present, she 
was given barbital, grains m., noon, and 
m., but this was cut down gradually after the early 
subsidence the insomnia about two weeks. first 
the noon, then the morning dose was omitted. The patient 
was urged take shower noon followed 
warm bath for hour was recommended night 
when the patient felt restless. 


3.—T. 32-year-old married housewife, who 
complains insomnia, feeling “on edge,” being easily 
upset food, unable enjoy company, with occasional 
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attacks constricting sensations her throat, accompa- 
nied cardiac sensations. Her restlessness and emotional 
lability had caused internist suspect hyperthyroid- 
ism, but the variable metabolic rate, the coarse tremor, 
the real restriction energy, the cold, clammy hands, 
decreased appetite, decreased pulse rate during sleep, were 
differential points suggesting anxiety state. Acquaint- 
ance with the case brought out the fact that these symp- 
toms developed the third year her marriage 
successful minor executive for utility company. She 
had children, hobbies interests beyond caring for 
her house and husband. They had been together grcat 
deal during the first two years her marriage, but after 
his promotion position which required traveling, she 
have the complaints mentioned, with concomitant 
loss weight, increased feeling fatigue, gastric dis- 
turbances, poor elimination, spells 
coupled with tendency depression, inability concen- 
trate well formerly, etc. Physical and laboratory 
examinations revealed organic disorder. 
tatingly revealed, after several interviews, that since her 
frequent absences she had been lonely and felt 
She intimated that, not without reason, she 
suspected her husband when 
away from home. This formed large part her rumi- 
nations while awake night. Association-motor studies 
showed tension key words like “husband,” “journey,” 
“old age.” She was gently urged describe 
ties some length three interviews before any eluci- 
dation the cause her complaints was entered upon. 
Then the patient was led questions review her symp- 
toms relation her fear being deserted, her loneli- 
ness and her frustration. Means were discussed whereby 
she could occupy her time and energy better advantage. 
The husband was informed the nature his wife’s 
complaints, whereupon signified his willingness help 
treatment procedure. With his the patient was 
given reassurance that her security was not danger. 
Quick relief from symptoms resulted when obvious changes 
suggested them were made. important note that 
the patient did not want talk about her suspicions even 
when directly questioned about the content her rumi- 
nations. Persistence must shown, for the path true 
psychotherapy not always easy one, but amply 
rewards the pains taken sound therapeutic results. 


CONCLUSION 

person, the treatment directed against the sleep 
disorder the level which occurs. Pains- 
taking effort made rule out all environmental 
and toxic-organic causes. the cause rooted 
some malfunction the personality, the com- 
plaint studied great detail relation the 
personality who has it. The serial picture obtained 
intimate acquaintance with the prob- 
lems, assets, liabilities and goals suggests specific 
treatment measures for that individual. The gen- 
eral types these measures are known aeration 
ventilation, suggestion, reassurance, desensitiza- 
tion, and reéducation. These methods are vital 
and effective the physician employing them. 
few useful sedative and hypnotic drugs should 
discreetly employed only “crutch” along 
with other adjuncts (hydrotherapy, packs, and 
exercise) help establish rapport and break 
the vicious cycle fears often initiated in- 
somnia. These methods are effective large 
majority cases. 

4200 East Ninth Avenue. 
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PSYCHIATRY REASONABLE ESSENTIALS 
FOR ITS PRACTICE* 


Oakland 


the privacy our own professional chamber 

—as may consider our neuropsychiatric 
section meeting—it has occurred your chair- 
man that might some practical value 
look ourselves terms the patient’s reaction 
us, and our own personalities. 


PERSONALITY 


there any branch medical science where 
the personality the practitioner importance, 
ceivable that emotionally unstable individual 
might irrigate bladders successfully, that ex- 
tremely colorless personality might remove nasal 
polyp the satisfaction all concerned, but 
imagine emotionally unstable psy- 
chiatrist being much real value his patient. 

the first place, the patient comes the 
chiatrist oftentimes with preconceived idea that 
the psychiatrist can read his patient’s thoughts and 
some mysterious power can see “right through 
are all perfectly familiar, through our 
social contacts, with the oft-expressed idea that 
our friends have, that thev are being 
when they talk psychiatrist. There may 
those among who combine the attributes 
Sherlock Holmes and Sigmund but 


* Chairman's address, Neuropsychiatry Section of the 
California Medical Association at the sixty-fifth annual 
session, Coronado, May 25-28, 1936. 


such gifted individuals are, unfortunately, rare 
our profession. Consequently, our first effort 
meeting patient should correct any such 
erroneous impression, for know well enough, 
are honest with ourselves, that cannot 
live it, and that persist trying 
delude ourselves our patients this way, 
crash inevitable. are not suggesting that 
forthwith inform the patient that are 
merely ordinary citizens without especial abilities. 
This not true, for certainly the major portion 
those practicing psychiatry this country are 
well equipped and trained individuals. Our point 
that, without losing prestige with the patient, 
should make them feel that are properly 
equipped lead them out their difficulties, but 
are not the possessors any mysterious occult 
power that are way akin the clairvoy- 
ant. believe that the more matter-of-fact path 
this regard the one that will lead more surely 
the satisfactory physician-patient relationship. 


FIRST CONTACT IMPORTANT 


cannot stress too much the importance 
the first contact, and the building the part 
the patient set reactions toward the psychi- 
atrist that are positive value our subsequent 
therapy. Some you may call this the establish- 
ment positive transference, but the thing 
have mind something more comprehensive 
than transference the analytical sense. 
combination feeling respect combined with 
sense security. 

This establishment rapport depends, 
course, number things. the first 
have mentioned, the need avoiding the 
atmosphere mystery. may work temporarily, 
but short-lived, and its death violent. 

the second place, and somewhat akin this 
first suggestion, the avoidance attitude 
too profound wisdom. find this matter re- 
ferred not infrequently psycho-analytical lit- 
erature, and may well emphasized even 
wider application than psycho-analysis. Jeliffe has 
referred the wise nodding the head the 
physician intimates that has anticipated the 
patient’s story something avoided. 


The next thing that the patient may reasonably 
expect the avoidance our part rash 
promises, given result undue enthusiasm. 
because are fearful telling the patient 
the truth. believe that are just when 
say that psychiatrists are under even 
more careful scrutiny from our patients than the 
average physician and, consequently if, un- 
guarded moment make promises that can 
not live to, soon pay the price the loss 
respect from our patients. believe that the 
most desirable procedure explain, reason- 
ably possible our psychoneurotic, and even 
our psychotic patients, the method our antici- 
pated procedure, giving them nearly can 
intelligent idea why such procedure 
followed. There doubt but that get 
greater degree from patients 
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MAINTENANCE BALANCE JUDGMENTS 


Next come the consideration balance 
our procedure. balance are referring 
the ability the part the psychiatrist use 
the best his ability, the features each form 
psychiatric procedure most suited the case 
question. Suggestion, persuasion, hypnosis, an- 
alysis, and chemotherapy, each have their place 
our armamentarium. believe that the majority 
our profession this country adhere such 
attitude, and this larger group are not 
speaking, but are keeping mind that minor- 
ity who are, temporarily least, carried away 
the therapeutic possibilities one these lines 
procedure. are thinking that class 
enthusiasts, who, Gordon Holmes once said, are 
worshiping God called Freud, our ardent 
hypnotists, and many other one-sided, oft-times 
misguided physicians. are thinking the 
type procedure that had the misfortune 
witness not long since well trained, highly 
enthusiastic analyst who proceeded hopefully 
work out the complexes bed wetter who had 
chronic cystitis—a fact that was not determined 
examination until three months after the analy- 
sis was under way. 

Our aim this communication not ridicule 
the analytical any other procedure, but rather 
stress the need wider vision that allows the 
use each these procedures indicated. 
would not expect surgeon insist the elec- 
trocautery for all ailments his field, granted 
that for certain malignancies electrocautery may 
the weapon choice. surgeon who would 
insist would considered poorly balanced— 
the psychiatrist should who sees therapy 
terms single procedures. believe that these 
single-track practitioners are bringing ill-repute 
psychiatry and psychiatrists, and are wandering 
far away from the enlightened precepts the 
leaders our profession—Myers, Campbell, 
Hoch, Amsden, Hart, and host others. 


THE PSYCHIATRIST 


may apropos think briefly this point 
the type person who should consider psychi- 
atry his field; for many the pitfalls that 
are considering are the result the wrong type 
individual having entered the ranks psy- 
chiatry. Briefly stated, feel that the individual 
entering psychiatry should essentially the sort 
person that may somewhat inaccurately 
speak being subjective-minded contrast 
the objective-minded person. other words our 
ranks are better filled the phildsophers medi- 
cine than the skilled mechanics. Patience and 
vision are requisite, and are qualities that our 
objective-minded individual cannot expected 
produce adequate amount. These persons will 
find themselves much more home such realms 
nose and throat and surgery, rather than 
psychiatry. 

Our ideal practitioner the realm mental 
science needs, especially, wide cultural back- 
ground. The diagnostic criteria Kraeplin are 
excellent, and the nomenclature the American 
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Psychiatric Association, admirable; 
provide the cultural equipment that essential 
the wide vision necessary dealing with psychiat- 
ric material. 

has often been pointed out, insufficient 
consider patients individual units, but rather 
they must thought fitting into world 
picture. How can this satisfactorily 
haven’t world picture ourselves? have this 
must have knowledge racial development, 
world history, some background literature, art 
and thought throughout the ages. Even current 
Broadway successes should 
more than names us. 

Aside from being able fit the patient into the 
wider setting world picture, should 
able meet him reasonably well his own intel- 
lectual level. chances discuss the paint- 
ings Van Gough has right expect that 
the psychiatrist will not look blankly him 
though were discussing breakfast food. 
Wagner should mean more than “heavy music,” 
and Eugene more than the producer 
plays questionable morals, and De- 
light” more than another term for autoerotism. 
will gladly grant that any full knowledge 
the variety the intellectual demands upon 
well nigh impossible, but contend that 
practice psychiatry properly are forced keep 
voluminous reading, much not found 
our scientific journals. 


EMOTIONAL BALANCE THE PSYCHIATRIST 


And finally, come the matter emotional 
balance the part the psychiatrist. All too 
often have all been told that the psychiatrist 
practicing that field medicine because there 
something wrong with him emotionally, and 
next have been told that the psychiatrist ulti- 
mately goes crazy. These popular fancies are too 
ridiculous discuss, but must admit the need 
emotional balance the part the phy- 
sician dealing with emotional disorders. The 
thought, often expressed, that one can understand 
their patients better they have gone through 
similar experiences may have some truth it, 
the psychiatrist has gone through the experience 
successful adjustment. Unfortunately 
cannot supply every schizophrenic with recov- 
ered schizophrenic physician. the outset his 
career the person anticipating psychiatry should 
evaluate his own emotional equipment, and 
finds faulty, should attempt its rectification be- 
fore undertaking the practice psychiatry. Indi- 
viduals who are unduly aggressive should hesitate 
enter the ranks until this characteristic well 
hand. 

The inferiority complex has place the 
practice psychiatry, unless satisfactorily com- 
pensated for. The same should said for the 
other evidences emotional instability. 


CONCLUSION 


conclusion, may summarize our reflec- 
tions the requirements psychiatric practice 
defining adequate psychiatrist. Such 
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equipped with carefully planned training the 
theory and practice psychiatry; person able 
avoid the pitfalls therapeutic fads and fan- 
one big enough his caliber and outlook 
avoid attitude mystery, and unpossessed 
one who, reason his intellectual 
and cultural background, able consider his 
scheme rather than isolated unit. Added 
these requirements essential factor the 
presence emotional stable personality. 
230 Grand Avenue. 
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There the elderly patient with keratoses the 
skin, well the graver malignant lesion 
lesions. The epithelioma ulcer 
small size, indolent, and having rolled nubby 
caused epithelial infiltration, which itself 
differs its waxy appearance and firmer con- 
sistency from the inflammatory infiltrations. Under 
such circumstances the diagnosis eminently 
simple. Besides the above there also the situa- 
tion the growth the face the back 
the hands. However, one must not forget that 
epithelioma may occur wherever 
shall not quickly forget lesion situated the 
anterior surface the thigh just above the knee 
that looked exactly like ecthyma with its promi- 
nent hard, dark, tightly adherent crust situated 
bright field. The affection, however, had been 
present altogether too long due such 
swiftly moving affair streptococcic infection. 
had been present for nineteen years but had 
been growing more rapidly late. After soaking 
off the crust with boric acid solution the charac- 
teristic rolled border was 


IMPORTANCE THE ADVANCING INFILTRATIVE 


BORDER 


The most important feature, both symptomati- 
cally and pathologically, this advancing infiltra- 
tive border, and this can assume many 
forms, such thin line, rolled nubby 
border. But the most striking variations occur 
when the infiltrating cells degenerate 
usually slowly unusually quickly. the latter 
the degeneration occurs quickly that visible 
infiltration takes place, and consequently there 
characteristic border. curetting, rather 


* Read before the Dermatology and Syphilology Section 
of the California Medical Association at the sixty-fourth 


annual session, Yosemite National Park, May 13- 16, 1935. 
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deep hole exposed, with sharp, steel edges, and 
the contents have glairy appearance likened 
rabbit flesh. the other case the epithelial cells 
show little tendency degenerate and the infiltra- 
tion extends out under surface plate. 
Under such circumstances, the attention being 
fixed the ulceration, the smooth plate the color 
old ivory, extending out beyond the ulcer, may 
escape notice. fact, not long since nearly 
made this mistake times this kind 
infiltration gives rise remarkable lesion, look- 
ing like flattened button with rounded borders 
and sunken center. has the yellow, old ivory 
color above mentioned and the epithet “morphea- 
like,” given Hartzell, one the finest similes 
medicine, and indicates how easily one may slip 
the diagnosis. 

self-evident that the whole infiltration must 
treated order secure perfect result. The 
elusiveness this mistake goes beyond the imme- 
diate future, the wound made treating the 
ulcer may heal perfectly, leaving one with per- 
fect sense security. Furthermore, the treatment 
radiant energy alone may also followed 
only temporary healing, these infiltrating cells 
are quite resistant and they are covered 
intact surface epithelium which constitutes ex- 
cellent screen for the subjacent tissues, hindering 
the full action the rays. 


THE TENDENCY SEBORRHEIC SKIN 
CANCEROUS DEGENERATION 


One must never forget the type skin which 
epithelioma occurs. almost invariably 
seborrheic, that say, either unduly dry 
and brittle with tendency develop dry hard 
crusts, under which the epithelium may degenerate 
into epithelioma the skin may oily, with the 
formation greasy crusts with tendency, 
malignant change. These seborrheic types skin 
usually occur the aged, least those well 
years. They may, however, happen the 
years full manhood, with the patient showing 
all the signs vigorous health, possibly too vigor- 
ous health, overnutrition leads exactly the 
same degenerative end undernutrition. 


REPORT CASE 


was the case markedly full- 
blooded man, forty-six years age, who sought free- 
dom from epithelioma the right temple, where 
had received injury five years previously. The 
lesion its upper edge had evidently healed, leaving 
indurated uneven red surface. Still farther above 
this there was desquamating patch, and the left 
temple there was small nodular epithelioma. The 
seborrheic changes above adverted had begun 
the temporal regions, and the desquamating patch 
the right temple showed that the tendency malig- 
nancy extended beyond the region full malignant 
change. 


All these lesions had receive attention 
and, furthermore, one had realize that other 
epitheliomata, independent these, would inevit- 
ably arise his overnourished skin. And any 
effort admonition cut down this nutrition 
such man would preaching the desert. 
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times this seborrheic change the skin 
most profound, involving the utmost disorder 
both the surface epithelium and the sebaceous 
glands. 


case report follows: 


once had under care powerfully 
built, middle-aged man with florid rosaceous com- 
plexion. The nasolabial grooves, the “lineae dolorosae” 
Alphonse Daudet, were deep and the corners the 
mouth were drawn down, giving him the facies the 
chronic dyspeptic. had gingivitis with marked re- 
traction the upper gums front, where there were 
number leucoplasic patches. His vascular system 
was deeply affected his digestive, and had 
pulse visible the wrist. had been dairy farmer, 
and had always consumed large quantities milk, 
cream and butter; and, even after abandoning farming 
and becoming teamster, said was “right smart” 
milk. Periodically, too, was heavy drinker. 
There were many crusts the face and the back 
the hands; those the nose were green color. 
The whole red the lower lip was occupied 
crust, and there was crust the median line the 
red the upper lip. The skin the neck was 
golden yellow, and deeply wrinkled every 
This change have observed only outdoor workers, 
and most striking. had seborrheic eczema 
over the sternum that was curiously linear, looking 
like streaks withered skin running downwards and 
outwards. The skin, above described, 
foundly seborrheic, and this skin the lateral 
malar region there developed soft, rapidly growing 
epithelioma, looking like strawberry. 


Instead, however, being generalized, the se- 
borrheic process may localized. 


3.—Such was the case woman with dry 
atrophic epitheliomata both earshells. this loca- 
tion she had also equivalent kind seborrhea 
being dry and hard, and the sebaceous orifices this 
region were filled with dry, brown, horny plugs. 

And, the way, the hollows the earshells are 
particularly apt seborrheic. Colcott Fox first 
drew attention the frequency seborrhea 
this situation. 


CHANGING VIEW CONCERNING THE DEGENERATION 
THE EPITHELIAL CELL 


quite recently the epithet, cancer, has not 
been given lesion until has infiltrated the 
subjacent connective tissue. With the increasing 
interest the epithelial cell and its degenerations, 
this view changing, and recently Louis Savatard 
has described what calls psoriasiform carcinoma 
epithelioma. the cells show the degenerative 
lesions epithelioma, but the epithelium has not 
dipped down into the subjacent connective tissue 
the skin. Many so-called precancerous lesions 
the skin would come within this category, 
would Bowen’s disease and also Paget’s disease, 
whether the nipple 


EPITHELIOMA THE EARSHELL 


Epithelioma the earshell frequent, and 
usually easily diagnosed. There lesion, how- 
ever, that occurs the border the ear which 
may confused with nod- 
its name indicates, very tender and 
causes trouble night contact with the pillow. 
The treatment for this affection split the skin 
over the painful spot and cut out piece the 
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Fig. 1—A Keratosis of the cheek had been present for 
about five years. The whole area was seborrhoeic and the 
sebaceous glands showed through the thin light-colored 
skin as yellow fat granules. Nine months after the first 
visit a tuberous, easily bleeding epithelioma, as seen in 
the photograph, had developed which, under the curet, 
came out as a ball, leaving a shallow depression. On the 
neck is to be seen the deep wrinkles of the condition called 
cutis rhomboidalis nuchae, 


underlying cartilage. had patient who suffered 
both from epithelioma and painful nodule, each 
requiring its own form treatment. 

has always seemed that epitheliomata 
the earshell tend decidedly more malignant 
than those any other part the skin, and 
have attributed this the fact that the earshell 
one the organs our body that slowly re- 
gressing. After treating epithelioma the 
earshell, always warn the patient return 
the office the occurrence any persistent rough 
patch, that may treated its incipiency. 
also regard epitheliomas this region par- 
ticularly liable metastasis. 


EPITHELIOMATA ARISING FROM EPITHELIAL 
LININGS SEBACEOUS GLANDS 


Epitheliomata, course, may spring from the 
epithelial lining sebaceous gland, and are 
especially dangerous for three reasons: They lie 
deeper and, therefore, remain hidden for longer 
time; they have not the benefit the warning 
voice pain; and they are more apt spino- 
cellular, and, therefore, more malignant than those 
arising from the surface. The brother physi- 
cian illustrated this variety. 

4.—He had large sebaceous pore the right 
cheek filled with sebum, and about there was 
extensive but well-circumscribed induration. There 
was small lymph-node under the right side the 
lower jaw, suspected metastatically infiltrated. 
The lesion had been present for four five years. 

Analogous this, growing unsuspectedly 
the depth, was the case elderly man with 
epithelioma the navel which had been treated 
papilloma. 

5.—When saw this patient, the navel was 


occupied red, hard, finely granular mass, which 
bled spontaneously. Below this, the depth the 
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skin, there was indolent indurated tumefaction 
least three inches diameter. The lymphatics the 
left groin were enlarged, but freely movable; those 
the right felt like small granules. 

with such cases these that the physician 
who first sees them particularly unfortunate, 
blamed for being either careless for lack- 
ing diagnostic ability, whereas the man who 
finally consulted, when any tyro can make diag- 
nosis, regarded being shrewd and clever. 
There old saying: “Happy the physician 
who called last case.” 


Face Epitheliomata.—Epitheliomas the skin 
are far more frequent the face, particularly 
the anterior aspect the face, than any other 
region. Next the face they occur the back 
the hands. Both these surfaces are exposed 
light and the inclemencies the weather. 
take that light more damaging this respect 
than any other factor, and that particularly 
noxious for those who are naturally unable 
form pigment and under the rays not 
tan, but burn. 


Keratoses the some unknown 
reason the keratoses the back the hands are 
different from those the face. The skin this 
region shows the effects age more quickly than 
any other region. becomes thinner, loses its 
elasticity and looks faded. The keratoses are very 
much harder and more compact, and much more 
difficult curet than those the face. care 
not exercised curetting, one liable rip 
the skin, often laying back considerable flap, not 
all desirable. With local anesthesia and gentler, 
more persistent approach, and with the aid 
liquor potassae soften the hard masses, one can 
curet out these masses without ripping the skin. 

Very often better use corneal spud 
rather than curet. And the way, the corneal 
spud admirable instrument, into 
our office associate, Doctor in- 
sinuates itself much better than curet under the 
epithelium, lifting them off layer layer. 

Strangely enough, these hard masses 
show anything like the same strong tendency 
degenerate into cancer that those the face do. 
We, however, from time time meet with 
exuberant cancer this region. 

PERSISTENCE EPITHELIOMATOUS DEGENERATION 

There are cases which epithelioma 
moved and the base treated irradiation, but 
which keratoses form the scar, and under these 
keratoses new scar tissue epitheliomatous 
degeneration takes place. The scar may appear 
perfectly healthy and yet this type degen- 
eration continues, and evidently does not come 
from the depth but always, before mentioned, 
first arises the surface keratosis. This 
not the same the condition called benign cystic 
epithelioma, which forms little cysts lined with 
epithelium and filled with jelly, and which also 
shows inveterate tendency recur loco 
spite anything that may done, either opera- 
tively irradiation. fact they are not 
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all influenced irradiation. thought that 
these latter are their nature nevi. 


operating, the psychic influence the situa- 
tion cancer often most important. once 
had interesting experience with this source 
error. surgeon was removing cancer from 
the side the face. His line incision took 
wide sweep forward, unnecessarily wide, but 
came around front the ear 
nearer and nearer the tumor until directly 
front the ear even slanted forward under it. 
One could see that had mind avoid the 
ear and also the facial nerve. When the tumor was 
removed was seen that had cut through 
cancerous nodule, half which was left 
this error was recognized, was corrected, 
but could easily have escaped notice. The sur- 
geon was well-educated, weil-trained, experienced 
man, but the temptation avoid entering trouble- 
some ground acted almost subconsciously his 
mind, and guided his hand. 


CONCLUSION 


The foregoing narrative some the 
traps that nature lays for dealing with 
most treacherous disease. Cancer infiltrative 
disease and, therefore, naturally has definite 
borders, and, knowing this, one must treating 
beyond the visual border.. Furthermore, epi- 
thelioma arises almost invariably degenerative 
skin and represents the high point this degen- 
eration. is, course, impossible remove the 
whole skin, this dangerous high point the 
only portion removed. The remaining skin con- 
tinues liable the same form degeneration. 
This inevitable, but gives rise many mis- 
understandings between patient and physician. 


These are some brief sketches personal ex- 
periences with most elusive affection, elusive 
because its mimicry other diseases leading 
erroneous diagnoses, and also because in- 
filtrative and, therefore, deceptive, the extent 
the infiltration. And addition this cancer 
degenerative manifestation more general 
tissue malady and, while the individual lesion may 
eradicated, yet the tendency continues. 

450 Sutter Street. 
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DISCUSSION 


(384 Post Street, San Fran- 
pleasing and informal way Doctor Mont- 
gomery has given many interesting facts regard 
epitheliomata the skin that are not found 
textbooks. unfortunate that, under diagnosis, 
did not differentiate between basal-cell and squamous- 
cell epitheliomata. They generally have such distinct 
characteristics, 


have not found experience that epithelio- 


mata the ear are “particularly liable metastasis.” 
They are generally the squamous-cell type, and fre- 
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quently remain without metastases for year more. 
This would very unusual any other location. 


did not have the impression that epitheliomas 
arising from the lining sebaceous glands were 
mostly spinocellular type. Those arising around 
comedo patulous follicle have practically always, 
experience, been the squamous-cell type, but 
assumed that they came from the surrounding epi- 
thelium lining the duct and not the gland itself. 
Many deep-seated basal-cell epitheliomas apparently 
arise from the sebaceous glands, sweat glands, hair 
follicles, etc. 


The author has emphasized the occurrence epi- 
theliomata degenerative skin, and the fact that 
impossible remove the whole skin. This fact, 
however, should explained the intelligent patient 
safeguard misunderstanding and help him under- 
stand his disease. 


land).—After clinical diagnosis cancer the skin 
has been made, two important questions arise. First, 
what the cell type the malignancy—is basal- 
cell epitheloma squamous-cell epithelioma? This 
far more than academic interest, for upon this 
point one must base his decision whether local 
destruction sufficient, whether must consider 
removal the glands draining the area involved. 
the growth proves the basal-cell type, thor- 
ough local destruction sufficient. the 
squamous-cell variety, one must consider whether 
not the degree involvement calls for attack upon 
the regional lymph glands means surgery 
radiation. 

Our procedure remove piece tissue, prefer- 
ably from non-ulcerated, non-infected area the 
tumor means deeply cutting, electrically driven 
punch, This tissue examined immediately frozen 
section feel that urgently required, but 
usually believe that the delay two three days 
which required for ordinary paraffin sections does 
not endanger the chances. For, immediately 
upon completion the biopsy, destroy the local 
lesion quite radically. 

The second question that arises when skin cancer 
has been diagnosed regard what treatment 
should given. Success the treatment skin 
cancer obviously depends upon the complete destruc- 
tion all cancer cells. This may accomplished 
several different methods combination methods. 
The choice methods will vary with different cases. 
believe that that method best with which the 
individual operator most familiar. Wide surgical 
excision, the actual cautery, electrosurgery, radium, 
x-ray—all these will cure most cases skin 
cancer properly applied. However, the average 
run cases must confess personal preference 
for methods destruction, especially electrosurgery 
the actual cautery, rather than radiation therapy. 
are cancers which are incapable destruc- 
tion such means, while, the other hand, 
well known that some cancers are not destroyed 
conservative doses x-ray radium. True 
that radiation can given such heavy doses 
actually cauterize and destroy the cancer, just 
effectively actual cautery does; but with such 
massive doses the normal tissue cells beyond the 
cancer receive such heavy doses radiation 
permanently damaged. This does not occur with 
electrosurgery the actual cautery. 

stating this personal preference for destruction, 
opposed radiation therapy, not mean 
imply that radium the x-ray should not used. 
feel that they are invaluable, but that they should 
employed certain selected cases, adjunct 
rather than routinely. 


(490 Post Street, San Fran- 
Doctor Montgomery’s vast experience 
his career the pioneer dermatology the 


West Coast, feel rather humble commenting upon 
his most interesting article. 

would like mention the fallacy the strict 
classification epitheliomas basal-cell epitheliomas 
and squamous-cell epitheliomas. 

The clinical appearance basal-cell epithelioma, 
with its waxy, transparent nodular and raised border 
may indicate less radical treatment, since classi- 
cally listed basal-cell epithelioma has been known 
metastasize. 

However, have seen number epitheliomas 
showing the clinical appearance basal-cell epithe- 
lioma which histopathologically manifested themselves 
the basal-cell, squamous-cell epithelioma type. 
think the treatment should radical, whatever means 
are preferred, biopsy not taken. 

Secondly, shall mention the superficial epithe- 
liomatosis: the slowly advancing, almost impercepti- 
bly raised border, may leave slightly atrophic 
normal looking surface. The less experienced will 
easily confuse these with eczematous patches lupus 
erythematosus, and treat them such. Keeping 
mind that they actually may represent mixed basal- 
squamous cell epithelioma, they require the radical 
treatment much the clinically more conspicuous 
ones. 

Doctor Montgomery’s mentioning the benign epi- 
theliomas the skin essential for the understand- 
ing the genesis the epitheliomas. Modifications 
the normal basal-cell layer develop into the inter- 
mediary benign epitheliomas the epithelioma ade- 
noides cysticum-syringoma-cylindroma 
further developments into the extremes, the clean-cut ma- 
lignancies and their anaplasias. 
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Docror Montcomery (Closing). The remark that 
paper does not include more the subject 
cancer unexpected pleasure, assures that 
not tedious. reminded Voltaire, who said 
that all writing good, provided not wearisome. 
And the great French satirist did not leave you 
doubt what meant wearisome, since 
added, “If you wish wearisome, say all.” 
fact need not add that there good deal more 
said about epithelioma than contained 
paper. 

Regarding the differentiation between squamous- 
and cuboidal-celled epitheliomas, think was Darier 
who first strongly accentuated this distinction; but 
that eminent pathologist soon found that the distinc- 
tion was not simple, and shortly afterward 
primary enthusiasm was dampened the examina- 
tion band-like growth across the lip which 
one end was cuboidal- and the other squamous- 
celled. About this same time well-known dermatolo- 
gist made the sweeping assertion that all epitheliomas 
the exposed red the lower lip were squamous- 
celled, which not so. And, the way, sweeping 
assertions are apt erroneous. 

for biopsies, possible diagnosis should 
made without resorting them. biopsy thor- 
oughly effective should include some the normal 
tissue beyond the border the lesion. This course 
increases the scar, and the extent and nature the 
scar resulting from annihilation extirpation 
epithelioma frequently grave matter. The cicatrix 
resulting from any operative procedure should 
pliable and smooth possible, not alone because 
its cosmetic effect (and this important), but also 
because bad scar more apt degenerate into 
cancer than good one. The subject the liability 
scars cancerous degeneration important, and 
sometimes disregarded. One the great advantages 
correctly applied radiant energy the beneficial 
effect has the formation the scar following the 
operation. 
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POLIOMYELITIS* 
PROGRESS REPORT 


AND 
M.A. 
Stanford University 


HAT the olfactory nerve the common portal 

entrance poliomyelitis virus now well 
established: Schultz and Gebhardt, Brodie 
and Elvidge, Lennette and Hudson, 
also clear from recent experimental studies 
that the administration specific immune serum 
does not afford significant protection against sub- 
sequent intranasal instillation monkeys with 
poliomyelitis virus: Schultz and Gebhardt, 
The failure immune serum afford protection 
against instranasally-inoculated virus may ex- 
plained the fact that the terminals the olfac- 
tory nerve are situated that they cannot ef- 
fectively guarded immune plasma, and further 
explained the fact that virus once established 
the olfactory other nerve tracts is, for the 
most part, safely out reach humoral anti- 
bodies. has, moreover, been quite conclusively 
shown that the injection poliomyelitis vaccines, 
best, results the production humoral anti- 
bodies, with recognizable increase tissue re- 
sistance, significant protection against virus 
administered the intranasal route: Schultz and 
Gebhardt, Olitzky and Cox, and 
Hudson, Lennette and Gordon, ob- 
servations seem leave little prospect prac- 
tical solution the poliomyelitis 
orthodox means. has become necessary, there- 
fore, seek solution new directions. 


RECENT STUDIES REPORTED THE LITERATURE 


1934, Olitzky and Cox made the interesting 
observation that dilute tannic acid solution 
water, dropped into the nostrils white 
mice three times day three successive days, 
served protect these animals against intranasal 
instillation equine encephalomyelitis virus ad- 
ministered the fourth day. The protection af- 
forded was transient, since disappeared almost 
completely the tenth day. Soon after, Arm- 
strong (1935) made similar observations ex- 
perimental St. Louis encephalitis mice, using 
sodium alum the protecting agent. 


STUDIES 


Without being aware these latter interesting 
observations, undertook, the spring 1935, 
test the possibility protecting monkeys 
against intranasal infection with 
virus chemical means. first tried tannic 
but finding the results two experiments 


* From the Department of Bacteriology and Experi- 
mental Pathology, Stanford University, California. 

Read before the Northern California-Hawaiian Branch 
Society American Bacteriologists, meeting with the Pacific 
Division, American Association for the Advancement of 
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somewhat irregular, turned our attention 
picric acid and certain other agents. Soon 
(May 31, 1935), Armstrong and re- 
ported that monkeys which had previously re- 
ceived intranasal treatment with per cent sodium 
aluminum sulphate, exhibited high incidence 
protection against subsequent intranasal instilla- 
tion virus. The duration the protection was 
not determined. Several months later, 
these observations were confirmed 
Sabin, Olitzky and Cox, who found that per 
cent tannic acid also afforded temporary protec- 
Pacific Coast Section the Society Experi- 
mental Biology and Medicine observations 
indicate that protection also afforded picric 
acid, p.-nitrophenol, trinitrocresol and mercu- 
rochrome. These observations showed that the 
protection afforded may, some instances, 
several months’ duration. Late the same month 
(on February 28) paper Armstrong and Har- 
rison appeared, dealing with further studies 
chemical protection mice against intrasanally- 
instilled St. Louis encephalitis virus, 
the protection afforded monkeys picric acid 
against intranasally-instilled poliomyelitis virus. 
Although they made observations the 
duration the protection afforded, and their tech- 
nical procedures were not altogether like ours,’ 
the results were essentially the same. 


SUMMARY THE AUTHORS’ OBSERVATIONS 


wish this time present summary 
our observations date, and indicate the possi- 
bilities offered further investigations this 


field. 

sixteen monkeys given three successive daily 
intranasal irrigations with per cent aqueous so- 
lution picric acid, only three animals succumbed 
intranasal instillations per cent virus sus- 
pensions (three instillations one day) adminis- 
tered one eight days following the treatment 
one those developing poliomyelitis had been 
given intranasal washes with saturated aqueous 
lithium carbonate, effort remove the picric 
acid from the nasal mucosa. the thirteen mon- 
keys which survived, ten escaped second instil- 
lation virus administered eighteen thirty-nine 
days after treatment; the three which became in- 
fected received the virus instillations twenty- 
seven, thirty-one and thirty-nine days after treat- 
ment with picric acid. Only eight the survivors 
have been tested further. these, five escaped 
third instillation virus administered forty 
sixty-eight days after the treatment. the re- 
maining five animals, two out three which 
gone sixty days, developed poliomyelitis after 
fourth instillation virus. One 
virus seventy-three, ninety-four, 108 and 129 day: 
and one eighty-nine days after the original treat- 
ment. One the latter two died intercur- 
rent infection 110 days after the original picric 
acid the remaining animal 

t The monkeys are deeply anesthetized, placed in 


vertical position, and the nasopharynx thoroughly irri- 
gated with about cubic centimeters the chemical. 
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intranasal instillation virus ninety-two 
days after treatment, but developed poliomyelitis 
after sixth virus instillation 121 days after the 
treatment with picric acid. 

six monkeys treated with three nasal washes 
per cent picric acid neutralized 6.9, 
three failed resist inoculation ten days after 
the third treatment. Two the remaining three 
monkeys have further resisted inoculation thirty- 
one and fifty-five days after treatment, while one 
died tuberculosis seven days after the second 
virus inoculation. Each picric acid wash was pre- 
ceded nasal spray 0.25 per cent neo- 
synephrin. 

still another experiment twenty monkeys 
were given intranasal sprays with per cent picric 
acid physiological saline solution three suc- 
cessive days and thereafter once week. Virus 
instillations were begun one day after the third 
reatment and continued daily, with the exception 
the days which the picric acid treatments 
were administered. This has date been carried 
for period about three weeks, with the 
result that nine the ten controls used have de- 
veloped poliomyelitis, while only six the twenty 
animals treated have come down with the disease. 
The daily virus instillations and weekly treatments 


with picric acid are being continued with new sets 
controls. 


THE RELATIVE EFFICACY REPEATED 
WASHINGS 


Observations the relative efficacy repeated 
washings with lower concentrations picric acid 
are too limited and irregular justify detailing 
here. 

total thirteen monkeys given three suc- 
cessive daily nasal irrigations with per cent 
aqueous solution mercurochrome (No. 220 so- 
lution), one only developed poliomyelitis following 
intranasal instillation virus administered two 
six days later; one died intercurrent in- 
fection twenty-five days later; the eleven re- 
maining animals all have resisted intranasal instil- 
lation virus twenty-three thirty-one days 
after the treatment (one died 
twelve days, and one tuberculosis two days 
following the second virus inoculation The re- 
maining nine animals were given third instilla- 
tion virus the thirty fifty-second 
day after treatment (one died tuberculosis 
and one enteritis). One only developed polio- 
myelitis. The remaining six monkeys were inocu- 
lated again fifty-eight seventy-nine days after 
treatment. This time two developed poliomyelitis 
(one given virus fifty-eight and one seventy-three 
days after treatment). One died enteritis two 
days after inoculation. (It might well note 
that the majoriy the animals are observed from 


twenty-one thirty days before each reinocula- 
tion with virus). 


twelve monkeys which had been given intra- 
nasal irrigations with per cent mercurochrome 
three successive days, ten resisted intranasal 
virus one eighteen days later. 
two developed the disease when inoculated 
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eleven days after treatment. One died twenty-two 
days later intercurrent disease. The remain- 
ing nine monkeys were reinoculated thirty-one 
sixty days after treatment. One ited thirty- 
two days and one fifty-three days after treatment 
developed the disease, while one died enteri- 
tis two days after the third virus 
three animals which had been given the mercuro- 
chrome per cent) simply dropping cubic 
centimeters the dye into the nostrils once day 
three successive days, only one developed polio- 
myelitis when tested eleven days aiter the third 
dye wash. The remaining two monkeys have re- 
sisted nasal virus thirty-two, fifty-three and sev- 
enty-seven days, respectively, after the original 
treatments. 

Seven out seven treated monkeys resisted 
virus when tested ten days after they were treated 
three successive days with per cent mercuro- 
chrome (phosphate-saline 8.6). These seven 
monkeys were reinoculated thirty-one days 
treatment, and this time two animals developed 
the disease. These monkeys received nasal 
spray 0.25 per cent neosynephrin one-half hour 
before each mercurochrome wash. 

monkeys received similar treatment (but 
without neosynephrin) with 0.5 per cent 
rochrome and virus given nasally eleven days after 
the third dye three developed the dis- 

one died enteritis the tenth day, 
and one survived the virus inoculation. This sur- 
viving monkey has further resisted nasal virus 
thirty-two and fifty-three days after the original 
mercurochrome treatment. six 
ceiving three successive daily nasal washes with 
0.5 per cent 
8.6) and sprayed nasally with 0.25 per cent 
neosynephrin one-half hour before each dye treat- 
ment, only one developed the disease when inocu- 
lated ten days after the above treatment. One 
these animals died enteritis three days after 
the virus inoculation. The remaining four animals 
were reinoculated thirty-one days after treatment, 
and this time two developed the disease. Three 
other monkeys were given three successive daily 
nasal washes with 0.25 per cent mercurochrome, 
and then given virus nasally two days after the 
third dye treatment; all three developed the dis- 
ease. 


EFFECTS OF OTHER CHEMICAL AGENTS 


The effects number other chemical 
agents have been less extensively studied. Four 
monkeys given intranasal washes with per cent 
aqueous paranitrophenol resisted instillations 
virus two seven days after treatment. Three 
resisted second instillation virus thirty-one 
thirty-nine days after treatment, while one devel- 
oped poliomyelitis when 
days after treatment, and one died with enteri- 
tis eighteen days later. The two remaining ani- 
mals resisted third instillation virus admin- 
istered fifty-two days after the treatment. One, 
however, succumbed poliomyelitis following 
fourth instillation sev enty-three days after chemi- 
cal treatment and one died tuberculosis twenty- 
nine days after the fourth instillation virus. 
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three monkeys treated with 0.5 per cent 
aqueous solution paranitrophenol one resisted 
instillation virus two days later; one devel- 
oped typical poliomyelitis, while one died 
enteric disturbance nine days after inoculation. 
When further test was carried out twenty-three 
days after the treatment, the one monkey remain- 
ing developed typical poliomyelitis. 

More less long protection also seems 
silver nitrate (two monkeys protected two, twenty- 
three and forty-four days); per cent proto- 
argentum; per cent argyrol; per cent 
per cent sulfate (three monkeys protected 
two, twenty-three, forty-four sixty-eight 
days). 

Three monkeys were protected per cent 
thionin for least twenty-three days; two 
these died enteritis, one twenty-one days 
and one twenty-two days after the second virus 
inoculation. The remaining monkey has resisted 
inoculation forty-four, fifty-eight and sev- 
enty-nine days after the original 
ment. 

Three monkeys treated with 0.5 per cent thio- 
nin resisted virus instillation two days later. One 
died enteritis twenty-nine days after the 
virus inoculation. The two remaining monkeys 
have resisted inoculation twenty-three, forty-four 
and sixty-eight days after treatment. 

Little protection was afforded per 
cent ammonium picrate, per cent congo red, 
per cent trypan blue, per cent sodium fluores- 
cence (uranin), per cent trypan red, per cent 
eosin yellowish, 0.25 per cent mercurochrome 
per cent normal monkey cord. 

CONCLUSION 

apparent that the protected animals eventu- 
ally will develop the disease the absence con- 
tinued chemical treatment, provided the virus in- 
oculations are continued for long 
period time. 

total 112 controls served carrying out 
these studies, 84.8 per cent which have devel- 

While various chemical compounds are more 
less effective protecting monkeys against intra- 
nasal inoculation with poliomyelitis virus, does 
not follow, course, that all these are equally 
applicable man. those have studied thus 
far, per cent picric acid physiological saline 
seems general the most suitable; not only be- 
cause its effectiveness has been quite definitely es- 
tablished, but also because is, itself, essen- 
tially harmless and comparatively nonirritating. 
would suggest that the solution applied 
with atomizer three successive alternate 
days, and thereafter once every week ten days 
during the period epidemic. Since the solu- 
tion should thoroughly applied the olfactory 
area, desirable have the treatments carried 
out under the supervision competent nose and 
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throat specialist, who would consider the anatomic 
conditions which might ordinarily interfere with 


making the necessary contact with this area. 

Stanford University. 
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HEAT PRODUCING APPLIANCES: THEIR 
COMPARATIVE VALUE THE TREAT- 


San Francisco 


Norman Epstein, M.D., San Fran- 
cisco; Robert Day, M.D., Los Angeles. 


AISING the temperature the prostate has 

therapeutic value. believe most, not all 

us, will subscribe that statement. leaves only 

the question what the best method 
producing the heat. 


METHODS TREATMENT 


The fact that there are many types treat- 
ment evidence that satisfactory method has 
not been evolved. Massage, irrigation, dilatation 
and posterior urethral instillations have been used, 
but with varied and not entirely satisfactory re- 
sults. Vaccines, injections various types, and 
numerous appliances have been employed. The 
keystone has been digital massage, thoroughly 
unscientific procedure, but far, the best. Accept- 
able conclusions, however, have never been reached, 
because they have been based “cure,” and the 
time consumed producing cure, when have 
entirely agreeable method determining when 
cure has been produced. 


METHODS DETERMINING CURE 


feel, unreliable. Tenderness and, especially, 


* Read before the Urology Section of the California 
Medical Association at the sixty-fourth annual session, 
Yosemite National Park, May 13-16, 1935. 
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induration, are probably the best signs, but influ- 
enced too much patient’s neurogenic make-up. 
Urethroscopic examination some advantage, 
but few could use method determining 
when prostate healed. This leaves only micro- 
scopic examination expressed fluid upon which 
may base our conclusions; but here figures 
are only arbitrary, each teacher having his own 
standard. 


symptoms.—A patient will draw conclusions 
cure from his freedom symptoms, but 
practitioner who bases scientific conclusions 
statements which are easily produced psychic 
reactions, treacherous the principles his 
profession. 

The term “cure” can offer basis for proof 
therapeutic*virtue. Definition what meant 
“cure” varies widely the minds different 
men. case considered cured one man would 
still under treatment another. Unfortunately, 
prostatic massage painful. 
being too gentle, fail squeeze pus from the 
obstructed prostatic tubules, and consider the 
patient cured, while others would find pus the 
case. This causes disagreement time re- 
quired for treatment, some saying that three 
months should sufficient, while others say six 
years life. 

This unreliability established cure has allowed 
drift away from facts. has increased our 
susceptibility colorful statements manufac- 
turers and salesmen all manner prostatic 
machines, and has produced gullibility that gives 
credence testimonials from any and all sources. 
This well demonstrated articles about the 
Elliott machine found the Ladies Home Jour- 
nal, Country Gentleman and outstanding medical 
periodicals. 

Therefore, avoid these errors, should 
discard second hand conclusions and back 
first principles scientific research. Raising the 
temperature the prostate has definite thera- 
peutic value. The value any type heat- 
producing equipment must not judged its 
ability cure, but only its ability produce 
heat. 


Fig. Leeds and Northrup temperature recorder with 
Micromax mechanism, 
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Fig. 2.—An Elliott machine salesman treats himself for 
prostatic infection; maximum temperature in the prostate, 
99 degrees, 


will demonstrate this last fact charts. 
These charts have been constructed curve- 
drawing potentiometer connected 
couple placed the posterior urethra during 
treatment. The recording device guaranteed 
accurate three-tenths degree Fahrenheit. 
The charts are consequently free from error, 
either mechanical such might due the 
“personal equation,” for there are readings 
made the operator. 


HOT WATER THERMAPHORE 


This familiar instrument has been used for 
generations, and still widely used nearly 
every hospital the country for the treatment 
painful prostatic conditions associated with swell- 
ing. found that the water, 122 degrees, 
was sufficiently hot burn the rectum, but not 
change the temperature the posterior urethra. 
Consequently the relief pain when obtained 
this method must due the effect counter- 
irritation. 

THE BRANSFORD-LEWIS HEATER 


This instrument infra-red type prostatic 
heater. study the chart shows that there 
any effect from its use, other than counter- 
irritation, then must psychic therapy, for 
there more rise temperature the pros- 
tate than might produced mustard foot- 
bath. order check the recording device, 
diathermy was applied, and the rise tempera- 
ture demonstrated that least the recording 
device was working. 


ELLIOTT TREATMENT 


The utter simplicity chart made while using 
this machine should, perhaps, explained. 
the graph recorded when what should called 
the Elliott Motorized Hot Water Bag was used. 
you fail see any appreciable variation the 
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Fig. 


Fig. 


ained with a hot water thermaphore and diathermy used successively on 
the same patient, 99 degrees and 109 degrees respectively. 


Fig. 4.—Diathermy treatment of the posterior urethra. With ordinary rectal electrode a temperature of 107 degrees 
was recorded; with a water-cooled electrode the heat was increased to 115.5 degrees. 


Fig. 5.—The Bransford-Lewis prostatic heater raised the temperature in the organ only a fraction of a 
Diathermy applied to the same patient produced 109 degrees, 


line drawn the recording instrument, 
because there was change heat. 

thirty minutes’ time the temperature rose 
98.5 degrees. view the fact that the repre- 
sentative the manufacturer gave this treatment 
himself, the method cannot fault. had 
told hundreds doctors that the use this 
equipment had cured his prostatic infection. 
However, check which made his condition 
demonstrated acutely infected prostate exist- 
ing, causing doubt the completeness his 
self-styled cure. Another example how false 
conclusions are often based supposed cures. 
wonder how many the other advertised Elliott 
cures are the same type! 


CONCLUSIONS CONCERNING HEAT CONDUCTION 


That heat cannot conducted through living 
tissues appreciable amounts demonstrated 
these charts. Although the temperature the 
rectum was raised the tolerance the rectal 
mucosa, there never was demonstrated any tem- 
perature rise the posterior urethra. 

Caulk applied actual cautery living tissues 
and found that required nine seconds more 
four-tenths centimeter. own observation 
invariably has been that human tissue mighty 
efficient insulator. 


RADIO FREQUENCY 


Radio frequency was used attempt heat 
condenser field. insulated electrode was 
inserted the rectum with condenser-pad ex- 
ternally applied, and was found absolutely 


degree. 


impractical because the intense heat produced 
within the orificial electrode itself, almost imme- 
diately burning the rectal mucosa. 

When two condenser pads were placed exter- 
nally, was possible show elevation about 
one degree. used seven different makes 
apparatus conduct these experiments, 
rived the same conclusions Bernard Mor- 
timer and Stafford Osborne, who recently 
reported that three out six machines 
were worthless. Using thermocouples internal 
organs, they found that organs outside the con- 
denser field heated the same degree others 
within the field; also that there was gradient 
temperature from the skin inward even more 
marked than when ordinary diathermy was 
fact which our experiments corroborated. 


believe that time will demonstrate that radio 
frequency compared with ordinary dia- 
thermy, its only advantage being its possible 
while its disadvantages will 
those increased localizing its 
fects because increased voltage. 


ADAPTATION PROSTATIC HEATING 


There way, however, adapt radio 
quency prostatic treatment, making compare 
favorably diathermy. the usual bare type 


orificial electrode inserted the rectum without 
insulation, and this electrode connected one 
side condenser proper capacity (the other 
side being connected the radio frequency ma- 
chine), then with the usual insulated 
the abdomen, the treatment may given effec- 
tively, concentrating the heat where desired. 
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DIATHERMY 


The first portion this chart records tempera- 
urethra with pads over the buttocks and over the 
lower abdomen, using much 
amperes current. There practically indi- 
cation deep heat. The second portion shows 
that using rectal prostatic electrode the 
usual type, temperature 106 degrees was 
reached. the final section the chart the un- 
usual seen. The highest temperature ever re- 
corded the living human body was when the 
recording needle drew the temperature line well 
above the 115 degree marker. order produce 
locally temperature with diathermy, 
trode which water-cooled, thus allowing 
increase per cent the amount current 
used. practically every patient treated, have 
heen able produce temperature from 109 
112 degrees, and maintain for long time 
desired. 


CONCLUSIONS CONCERNING HEAT HIGH 
FREQUENCY CURRENTS 


Radiothermy is, our experience, merely less 
efficient form diathermy, and must localized 
with orificial electrodes produce local effects. 

deep effect when given with external pads con- 
densers. Either one applied with orificial electrodes 
will heat the prostate, the temperature increase 
heing limited the tolerance the rectal mucosa. 

When water-cooled electrode used, dia- 
thermy increases prostatic temperatures the 
tolerance prostatic tissue. Since the electrode 
remains cold, the tolerance the rectal mucosa 

general hyperpyrexia authorities agree that 
temperature from 106 107 degrees for 
three hours necessary obtain results which 
seem due the action the heat itself 
directly the invading organism. Many have 
systemic change producing immune bodies the 
tissues. This theory has never been substantiated, 
and that error, the other hand, has been 
demonstrated the satisfaction most clinicians. 


The blood hyperpyrexia patient 
been shown possess any increase 
resistance. Epstein and Cohen have established 
abundant proof that the actual temperature 
definite time interval that brings about the 
death the Treponema pallida, whether the test 
tube the body tissues. They reported case 
generalized maculopapular eruption with moist 
papules over the vulva, mucous patches the 
mouth and infiltrated papules over the forehead. 
All the lesions except those the forehead 
cleared rapidly under fever treatment. This phe- 


not unusual and easily understood 
when realize that the skin the face remains 
cool during any type fever therapy. 

view the fact that the greater part the 
effect obtained from general hyperpyrexia 
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comes from the temperature itself, not neces- 
sary raise the temperature the entire body 
order treat pelvic conditions. can raise 
local temperatures methods just given and 
maintain them with safety. This safety factor 
important when, our own vicinity, there have 
been two deaths due general 


SUMMARY 


Such appliances hot water irrigators, the 
Elliott machine, and other infra-red generators 
used heat conduction, fail produce heat 
the prostate. the other hand, high frequency, 
ultra high frequency, ordinary diathermy, with 
proper orificial electrodes, are value, and the 
greatest elevation temperature obtained with 
the use water-cooled electrode. 

490 Post Street. 

DISCUSSION 

M.D. (450 Sutter Street, San 
Francisco).—Doctor Herring has suggested excellent 
method producing high temperatures locally within the 
limited, shall confine discussion the subject 
general hyperpyrexia. The production general hyper- 
pyrexia much different problem from the elevation 
the temperature tissues localized area. arti- 
ficial fever can produced preventing radiation 
heat from the body surface through simply wrapping the 
patient carefully blankets and adding some source 
external heat. Using this method, was observed that 
the general body temperature rose gradually de- 
sired height—that is, from 104 degrees Fahrenheit 
degrees Fahrenheit. 

The exact mechanism through which artificial fever 
produces therapeutic results not entirely known. There 
are probably several factors involved. There direct 
effect upon the causative organism and effect also upon 
general body and tissue resistance. There may other 
effects which present are not fully understood. 

While logical that general hyperpyrexia should 
used only systemic infections, yet may value 
certain local pathological processes. observed that 
general hyperpyrexia was great value the treatment 
results have been reported the use arti- 
ficial fever gonorrheal urethritis. Further work 
necessary determine whether general hyperpyrexia 
value the treatment prostatitis and other infec- 
tions the genito-urinary tract. 


Day, M.D. (1930 Wilshire Boulevard, Los 
such sound exposition this subject, backed com- 
prehensive clinical observations and checked reliable 
physical methods precision. There has been nothing 
left guess-work personal equation, wherever this has 
been avoidable. Doctor Herring’s report tells authori- 
tatively just what heat effect may expect from each 
type machine apparatus the way producing 
rise temperature more less localized and cir- 
cumscribed area. 

Just what and how much may accomplished the 
application heat given area, the subject con- 
siderable controversy. Every clinician has observed its 
benefits certain percentage inflammatory condi- 
tions, especially the presence inflammatory exudate. 
Whether not the best practice start the heat 
treatment prior the peak crest the inflammatory 
process, perhaps debatable. Certainly, however, there 
comes time when localized heat hastens resorption 
inflammatory exudates and promotes natural drainage. 
through excretory ducts, provided that the 
dent the application heat therapy does not counter- 
balance the benefit. mean that with fairly 
acute prostatitis where the tender inflamed prostate bulges 
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well into the rectum, the introduction electrode well 
into the rectum often produces much local distress, 
which the physician all too often pays not the slightest 
note, having previously made his mind that pos- 
sessed great therapeutic merit and should 
regardless the fact that ofttimes severe punish- 
ment the patient and tends rather retard than 
hasten cure. Even the hot water thermaphore 
causes great discomfort cases where the bulging pros- 
tate much pressed upon. Manipulation of, and pressure 
on, acutely inflamed prostate just illogical 
squeezing pressure tonsil patient ith acute 
follicular tonsillitis, and practice really intelligent 
patient resents any kind pressure manipulation 
acutely inflamed prostate. All these electrodes are 
almost certain just that. 


With chronic conditions heat locally applied may 
considerable value; but, after all, only one factor 
the therapeutic management. Certainly 
brought forth any worth while evidence that the beneficial 
effects heat this area the result any bactericida! 
action heat. Obviously such notions are only the result 
wishful thinking. While the beneficial effects are un- 
doubted, this effected all probability through hypere- 
mia, the hastening absorption exudate, promotion 
drainage through the ducts, both reason the hypere- 
mia and the pressure the electrode the prostate. 


more limited clinical experience tends exactly 
bear out Doctor Herring’s conclusion the compara- 
tive efficiency the several types machines. Doctor 
Herring, passing, refers the criterion cure. 
should like emphasize that such criteria should always 
based every fact relative given case, including 


subjective symptoms, physical findings 
data. 


Finally, the local application heat the prostatic 
area only one the various agents proven value 
the treatment inflammations and infections the pros- 
tate and seminal vesicles. The great criticism, concern- 
ing many types physiotherapy, that their advocates 
too often manifest altogether too exaggerated notion 
their efficiency, the neglect other proven and rec- 
ognized forms therapy. Heat best, matter how 
applied, only adjuvant, not cure-all. recog- 
nize its limitations well its great value, and pre- 
scribe intelligently without expecting miraculous re- 
sults follow every case, and the same time display 
judgment the selection machines, such Doctor 
Herring has done, may give much satisfaction our 
patients and ourselves its employment. 


Final the occasional case which 
fails respond more moderate measures, should 
resort ultravigorous massage extreme degree 
heat the region the prostate. Otherwise, there will 
many flare-ups resulting subacute prostatitis and 
even epididymitis, sometimes becoming quite acute. Clini- 
cally such observations are not infrequent. One should 
resist certain human tendency argue that little 
good, more better! 


Doctor (closing).—We are full accord 
with Doctor Epstein’s statement that the mechanism 
producing therapeutic results artificial fever not 
known. Recent work, however, more and more tend- 
ing prove that the heat alone that produces the 
therapeutic results, and not some vague unknown sec- 
ondary factor. Based this conclusion, have been ap- 
plying heat known amounts local parts. 


appreciate Doctor Day’s appraisal the work out- 
lined paper. agree with him that acute conditions 
the prostate should not handled rough massage 
and unknown quantities heat. was because this 
fact that designed electrode shaped and water-cooled 
minimize traumatization, and have recorded 
tures that haphazard procedure need emploved 
organ susceptible violent adverse reactions. 
Under these controlled conditions have had compli- 
cations, and have not hesitated treat prostate with 
heat, the face most acute infections. However, 
should say here that the acute stages gonorrhea, 
not use this method. 
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NTRODUCTION.—A large amount 

vestigative study the last ten years has 
directed the problem slowing the rate 
insulin absorption after injection into the 
cutaneous tissues. This work has been stimulated 
the difficulties found maintaining 
factory control many diabetic children, and 
diabetic adults the more severe forms, where 
blood sugar values may range twenty-four 
hours from dangerously low figure ex- 
treme hyperglycemia. The first evidence pos- 
sible success solving this problem was the 
reports from the Steno Memorial Hospital 
sulinate, and the later publications from the same 
institution? and from the George Baker Clinic 


PROTAMIN BUFFER: METHOD HAGEDORN 


COPENHAGEN 


Early this year the Eli Lilly Company began 
supplying preparation iletin with 
buffer, using preparation the methods Doctor 
Hagedorn Copenhagen. This protamine-insulin 
distributed for clinical studies with the same 
generosity, and the same spirit, was shown 
this company 1922 with insulin. This report 
concerned with clinical observations twenty- 
five diabetic patients who have been using the 
Lilly protamine-insulin for sufficient time jus- 
tify some conclusions the early The 
results similar studies have recently been 
lished Dr. Wilder,* the Mayo Clinic, 
Dr. and Kerr, Best, Campbell and 
Toronto. 


REPORT CASES 


and 2.—The first patients selected for the 
studies now presented were two children, twin sisters. 
with the onset diabetes January and October, 1931. 
Both have been under observation this clinic since dia- 
betes was found. Both have been frequently hospitalized 
the five years for acute complications. One had eleven 
admissions five years and the other thirteen. Both had 
been taking diets the same values, for number 
months before this study was begun, with insulin given 
four times each twenty-four hours. 
were held the hospital for three months, with dail) 
urine analyses and frequent blood sugar studies. Table 
gives some the significant results urine analyses for 
the collection periods. this table the designated day 
indicates the interval following change dosage regu- 
lar insulin (R-I) protamine-insulin 

Chart shows comparison the blood 
with regular insulin and with protamine-insulin. Curve 
was obtained soon after acute head cold, and before th« 
morning dose protamin insulin had been reduced 
units. The sister this patient has had record simi- 
lar make any detailed report almost duplication. 


Acute complications and breaking diets can 
cause sharp loss diabetic control both pa- 
tients, but the even control possible with the 
protamine-insulin gives greater possibilities for in- 
creased resistance infections possi- 


For convenience, regular insulin this report des- 
ignated as R-I, and protamine-insulin as P-I. 


E 
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Age 8% years 
Time: 7:00 A. M.-N, 


Vol. 


N.-7:00 


Gms. Vol. Gms. 


550 tr. 


550 
250 


275 


150 
300 


600 
650 


600 
500 
200 


bilities for normal development than 
secured with such blood sugar curve seen 
the chart. the summary urine analyses 
does not give satisfactory control glycosuria 
does the 4:30 time. The same true when the 
protamine-insulin was given When all 
regular insulin was stopped and protamine-insulin 
was given twice daily, there appeared definite in- 
crease glycosuria and urine volumes when the 
interval between morning and evening doses was 
changed. The best control was manifest when in- 
jections were given from eleven twelve hours 
apart. When this interval between injections was 
observed, the meal times for breakfast and supper 
were changed, and increase glycosuria oc- 
curred when protamine-insulin was given before, 
with after the morning and evening meals. 
all other patients who have been taking the prota- 
mine-insulin has been routinely advised fix 
definite time for the injections with twelve-hour 
interval, with the morning and evening meals 
within hour before after taking the 


h 24/units| at! 6:00 
16) units; 


7:00 M.-M. 


Vol. Gms. 
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Child 


Insulin: 14-4-8-6 


M.-7:00 


Vol. Gms. Dosage 


240 14-4-8-6 


350 5. 14-4-0-0 
180 14 at 
400 A 3:30 P. M. 


550 unchanged 
200 6 at 4:30 


250 


No specimen stopped 
300 


DISTURBED CONTROL 


Table also indicates the disturbed control that 
frequently follows the change from regular insulin 
protamine-insulin and the increased glycosuria 
that may persist from two ten days after even 
slight changes the time protamine-insulin 
injections. This sensitiveness appears much 
more pronounced those patients who have been 
using regular insulin for some time than new 
mild diabetic patients who have never taken in- 
sulin. possible that glycogenic function that 
has become somewhat adjusted the more acute 
effect regular insulin may slower adapta- 
tion the more gradual effect the protamine 
preparation. 

REPORT 
3.—Chart shows blood sugar curves adult 


patient the beginning and the end hospital study 
three weeks. The tolerance gain marked for this 


short time, especially when known that the patient 
entered the hospital before full recovery from acute 
ketosis. Diabetes was seven years’ duration and control 
has always been very irregular. 


Full control main- 


Chart 1 


Chart 2 


Day 
650 3.9 650 4.2 
400 16.0 650 7.2 
650 25.4 6.2 720 25.8 
500 tr. 150 
1,000 37.0 24.0 150 1.5 
550 18.1 3.9 350 <r, | 7.0 | 
600 3.0 11.4 400 5.6 
200 3.6 tr. 310 2.4 
| 280 0. 0. 280 0. 
| | | | | | } | 
| T | | | | | | | | | | | | | | | 


Day 


1,400 1,500 
1,400 1,300 
1,600 1,300 
1,450 1,160 
1,340 1,020 


= 
— 


500 


tained since this patient left the hospital. Table again 
shows the increase glycosuria that immediately follows 
any change insulin, either unit dosage time. 

The clearing marked periodic fatigue and improved 
endurance the ten days since discharge from the hos- 
pital are mentioned the patient marked change 
symptoms. There evident improvement nervous 
stability and this probably due the more evenly 
maintained blood sugar. 


Seven patients with some cardiovascular complication 
are included this group. all these the cardiovas- 
cular condition developed from one fifteen years after 
the onset diabetes. The ages the seven patients 
range from years. All have required insulin for 
several years, and diabetic control has been impossible 
even when insulin was given from three six times 


daily. 
INCREASE GLYCOSURIA WITH INSULIN 
CHANGE 


increase glycosuria with each insulin 
change seen Table This appears clear 
patient eight and one-half years. The after- 
noon dose protamine-insulin was taken after 
the evening meal during the time this patient was 
the hospital, which the time covered the 
data Table 


COMMENT PATIENT GROUPS 


Three patients the seven with cardiavascular 
complications were able hold full diabetic con- 


| Vol. 


Vol. 


860 


1 600 

2 | 1,300 9.8 1,200 
1 900 18.0 1,150 
750 16.5 850 
5 | 500 2.5 | 1,000 
6 400 


400 
800 
820 


Age 72 years. 


aortitis. First cardiac symptoms, 1934. 
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Adult 


Vol. 


1,100 
3,100 122.0 1,000 
850 60.3 650 
1,300 7.8 1,200 
1,200 6.0 1,650 
1,400 1,300 


TABLE 3.—Glycosuria. Cardiac 


150, 60, 120 


Onset of diabetes June, 1926. Began insulin in February, 1928. 
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Gms. 


Dosage 


12.2 Diet: 155, 75, 
20-0-24-6. 

38.0 

R-I 20-0-0-0. 


7.5 R-I stopped. 

Diet: 180, 80, 120 


0. (Home) P-I 20 units 7 A. M. 
24 units 7 P. M. 


Leaves hospital 


trol one dose protamine-insulin, when regular 
insulin had been taken two four doses pre- 
viously. Loss early morning late afternoon 
fatigue, increased general strength and clearer 
vision are symptoms most frequently given this 
small group after the change from regular insulin 
protamine-insulin. Some reason for this 
seen the blood sugar values follows: 


Age 70. Diabetes since 1932. Angina since 1935. 


After one month with 
dosage sixteen units morning and twelve units 
afternoon. Former regular insulin, 20-6-12-8. 
Blood Sugars Fasting 9a.m. 


175 188 172 168 


One patient who went work after school was 
out June had change his routine meals 
injection time. Working 
from midnight required him have 
breakfast late each morning and supper m., 
after returning from work. had been taking 
protamine-insulin twice daily and had held fairly 
even diabetic control when attending 
Night-frequency returned and also high blood 
sugar values with glycosuria high percentage. 
taking regular insulin and protamine- 
insulin 9:30 before breakfast, has been 


Gms. Dosage 


R-I 


R-I stopped. 


and P. M. 
Time 6:30. 


16 units P. M. 


Chronic myocarditis. 


Sclerotic 
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Time: 7 A: M.-7 P.M. 
| 
| 
| | 
ms. 
Day | 
13.7 1,300 20.8 
| i 
20.7 
14.4 
5.0 
4.0 
1 0. 850 4.2 
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able maintain satisfactory control and continue 
work. This patient had night polyuria that 
lasted for about twelve hours after first began 
Another patient, age 
twenty-four years, had sharp ketosis imme- 
diately following the first dose protamine- 
This cleared completely about fourteen 
hours without any additional insulin. Three other 
patients have had acute diabetic symptoms for 
twelve thirty-six hours after the first injection 
protamine-insulin, and all have lost these symp- 
toms without increasing the unit dose protamine- 
insulin taking regular insulin. Two patients 
had symptoms hypoglycemia following the first 
evening injection protamine-insulin. With one 
patient the symptoms began about m., several 
hours before the injection regular insulin was 
due. The second patient experienced hypoglycemic 
symptoms two hours after breakfast. These were 
evidently influenced the morning dose regu- 
lar insulin. These symptoms continued more 
less severe until about even with extra 
carbohydrate taken during the day least 
grams. 


patients were never able come under 
satisfactory control with plain protamine-insulin 
during several weeks close observation. Blood 
sugars were maintained more even level, but 
held values 200 300 milligrams, with high 
percentage glycosuria. Since protamine-insulin 
combination with either zinc calcium has 
heen available, these patients have responded with 
more satisfactory control. The studies Scott 
and the effects giving diabetic dogs 
protamine-insulin combined with small amounts 
zinc, and the experimental and clinical studies re- 
ported indicate longer insulin effect 
with zinc than was found with protamine-insulin 
alone. During the short time that the Lilly prep- 
arations, that combine either zinc calcium with 
protamine-insulin, have been available, there has 
increasing amount evidence that these 
combinations give insulin effects longer dura- 
tion than has been found with plain protamine- 
insulin solutions, with less diabetic disturbance 
the beginning the treatment with any 
change either unit dosage time in- 
jection. Which the two preparations, zinc 
calcium, the more stable and will give the longer 
insulin yield now being studied. The blood 
sugar curve Table gives evidence the 
degree diabetic control possible with calcium 


two patients the twenty-five here re- 
ported have continued take regular insulin for 
one period the day. One takes this for the 
morning insulin and the other for the late night 
dose. Several patients this group studied had 
change back the regular insulin for several 
days. This shift was made without disturbance, 
and the later change back protamine-insulin 
caused none the evidence loss diabetic 
control that appeared earlier. 
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CONCLUSION 


Those diabetic patients who have used regu- 
lar insulin for some time before beginning pro- 
tamine-insulin often show acute diabetic dis- 
turbance that may last from three five days. 
Loss control some degree may immediately 
follow any slight change unit dose, time 
protamine-insulin injection. Failure secure 
satisfactory control with the new 
result from frequent changes time injection 
unit dose. 

the group patients now reported, 
was found that the protamine-insulin had 
value somewhat less than U-40. Usually four 
eight units more were required with the protamine- 
insulin solution. Since the and the calcium 
combinations have been used there evidence 
that these are more nearly the same unit value 
regular insulin U-40 strength. 

tween protamine-insulin injections twelve hours 
gives satisfactory results, rather than giving the 
dose relation meals. 

Change from protamine-insulin 
insulin and back again the protamine 
done without serious disturbance control. 

All patients have expressed feeling in- 
creased endurance and relief periodic fatigue 
soon after beginning protamine-insulin, 
fore satisfactory control obtained. 

Hypoglycemia may difficult correct 
cause the continued absorption insulin, and 
may appear the beginning the change pro- 
tamine-insulin, when regular insulin taken 
one more periods. Subnormal values for blood 
sugar may found without definite symptoms. 
This may require more frequent blood sugar tests, 
especially patients with some cardiovascular 
complication. The more even blood sugar control 
should give greater safety for these patients 
that there should not the rapid drop blood 
sugar that was occasionally found with regular 
insulin. 

Patients using protamine-insulin 
warned the necessity keeping the preparation 
the icebox after mixing, and shake the bottle 
before each withdrawal dose. 

The combinations insulin with protamine 
buffer, together with either calcium, give 
more even blood sugar control throughout the 
full twenty-four hours than has 
with regular insulin alone the severe diabetic. 
Clinical observations for longer time will give the 
full picture value for these new preparations, 
but the controls secured the months they have 
been used offer great hope for the future. 

1930 Wilshire Boulevard. 
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NEW APPROACH RESECTION CANCER 
THE COLONIC FLEXURES* 


San Francisco 
Discussion Glenn Bell, M.D., San Francisco: 
Mark Lewis Emerson, M.D., Oakland; Harold Brunn, 


M.D., San Francisco; John deC. Saunders, F.R. 
C.S., San Francisco. 


ARCINOMA involving the splenic and hepatic 

flexures has too frequently been regarded 
inoperable because the difficulties resection 
and the high mortality occasioned the removal 
this portion the bowel. For this reason 
many palliative operations have been done. Per- 
manent colostomies are necessary times, but 
they have many objectionable features, and should 
avoided reéstablishment the continuity 
the bowel all possible without too great 
risk. 

DIFFICULTIES AND DANGERS RESECTION 


The difficulties and dangers resection have 
been caused largely the poor exposure through 
the usual anterior route, making the operation 
long and subjecting the patient shock; ad- 
dition, the flexures are fixed and inaccessible, the 
blood supply comes from the posterior wall still 
farther from the incision, and often impos- 
sible remove completely the glandular metas- 
tases the surrounding tissues. the patient sur- 
vive the immediate operation, too frequently 
left with permanent colostomy fistula, and 
eventually dies infection recurrence the 

Some our surgeons argue that permanent 
colostomy can made inoffensive that not 
objectionable. always, however, source 
great care, gives unmistakable odor however 
perfectly may function, and leaves the patient 
with physical handicap and mental distress. 

not hesitate resect cancer the 
stomach even the presence known metastases 
the liver, and spite fairly high mortality 
rate, because, without resection, patients with this 
lesion lead miserable existence: the other 
hand, resection successful they may live fairly 
comfortably for from one five years. 
opinion should adopt similar attitude toward 
cancer the colon. 


* From the Department of Surgery, University of Cali- 
fornia Medical School. 

Read before the General Surgery Section of the Cali- 
fornia Medical Association at the sixty-fifth annual ses- 
sion, Coronado, May 25-28, 1936. 
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The transverse incisions through the rectus 
muscle the combined rectus and costal incisions 
have never become popular method open- 
ing the abdomen, because the time consumed 
closure and because the wall weakened 
high percentage cases due interference with 
the nerve supply, infection. The lumbar in- 
cision “extending from the tip the 
twelfth rib the anterior-superior spine,” ap- 
proaches the mesenteric vessels from the retro- 
peritoneal space, and gives fairly good approach 
the blood supply but does not give adequate ex- 
posure for rapid and complete excision. 


INCISION USED THE AUTHOR 


have been using 
incision which parallels the twelfth rib and ex- 
tends from the lumbar fascia the back the 
sheath the rectus abdominis muscle front, 
the level the umbilicus—a modification the 
usual incision for exposure the kidney. Instead 
curving downward toward the groin, the incision 
curves upward around the tip the twelfth 
extends and nicks the sheath the rectus 
muscle, but does not transect the muscle itself. 
interferes with the innervation the muscu- 
lature all only slight degree. 


would seem that this should violate 
every principle good surgery dividing both 
muscle fibers and their nerve supply, which would 
make herniation inevitable. This, however, not 
the case. The recent work and Davies. 
Gladstone and has shown that the elev- 
enth intercostal nerve does not course directly 
across the abdomen, our anatomies have taught 
us, but first loops downward before entering the 
rectus muscle just above the umbilicus, and then 
again turns downward within its fibers. The 
lower dorsal nerve (subcostal twelfth nerve 
does not follow the twelfth rib, but comes out 
much lower and nearer the spine, with the ilio- 
inguinal iliohypogastric nerves, and after 
looping downward, enters the rectus 
low the umbilicus and courses downward. This 
incision made between and parallel the elev- 
enth and twelfth nerves, which explains the lack 
injury the nerves and lack degeneration 
the muscles which have found actual prac- 
tice. may interest that this incision was 
developed and used successfully before the true 
anatomic arrangement—which explains its ana- 
tomic soundness—was suspected. 

were taught that each segment 
the rectus muscle was innervated 
nerve, and that severance that nerve would 
result atrophy the corresponding segment. 
actual practice, however, this complication was 
seldom seen. explanation this fact 
offered the work Davies, Gladstone and 
who stated, recent article: “More- 
over, any one nerve the lateral border the 
rectus distributed two segments muscle. 
certain, therefore, that the rectus segments 
not receive segmental nerve supply, but that each 
segment supplied three segmental nerves 
also suggested that the nerve 
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fibers actually cross the linea alba the rectus 
muscle. far this lacks proof. 


TECHNIQUE OPERATION 


table with kidney lift necessary for this 
procedure. The patient placed his sound 
side with the leg that side extended, the other 
leg flexed, the body tilted slightly backward and 
the back supported sand bags. This position 
the reverse that used for exposure the kid- 
ney. The skin incision extends from the juncture 
the twelfth rib with the spine, the outer 
border the rectus muscle the umbilicus. The 
external and internal oblique 
muscles are divided without regard for the direc- 
tion their fibers. The anterior portion the 
latissimus dorsi muscle transected and the lum- 
bar fascia divided. Anteriorly, the incision ex- 
tends into the fascia the rectus muscle, and the 
anterior and posterior leaves are partially divided. 
The nerve supply entering the rectus muscle 
readily seen and avoided. The peritoneum 
opened widely and the kidney lift elevated. 
This, the elevation the kidney lift, the most 
important single step the operation, for 
the means which adequate exposure secured. 
more than doubles the normal distance between 
the twelfth rib and the iliac crest opening the 
incision like the spreading mouth, and the 
same time tilts the costal margin upward, bring- 
ing the colon with its flexure into view. The in- 
testines fall away and seldom show any tendency 
bulge out the wound, that packs are re- 
quired only for walling off the intestinal cavity. 
The space is, fact, wide that Balfour 
retractor spread its greatest extent will not re- 
main 

the right side this incision allows ready 
access the cecum, ascending colon, hepatic flex- 
ure and the right half the transverse colon. 


the left side exposes the descending colon, sple- 
nic flexure and the left half the transverse 
permits fair exposure the spleen. 


colon. 


4 


Fig. 1.—Position of patient on_table, 


back supported by 
bags. Line lift raised after 


incision is made.) 
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Fig. 
nerves. 
tween eleventh and twelfth nerves. 


abdominal 
incision be- 


and distribution of the 
pericostal-transabdominal 


2.—Course 
Line of 


According statistics 297 cases 
carcinoma the colon, exclusive lesions the 
rectum, the following disposition was found: ce- 
cum, ascending colon, hepatic flexure, 19; 
transverse colon, splenic flexure, 31; descend- 
ing colon, 10; sigmoid colon, 124. these, 
least 129, per cent, could best approached 
through the incision described. 

The great majority malignant lesions the 
colon are not diagnosed such, nor are they lo- 
calized until obstruction occurs. Once the lesion 
localized our procedure has become pretty well 
standardized. 

two-stage operation has been found reduce 


the mortality greatly, first, relieving the ob- 
struction, present; secondly, allowing for 
improved nutrition; thirdly, vaccinating the 


patient that the reaction infection the sec- 
ond stage the operation minimized; and 
fourthly, reducing the magnitude any one 
single operative procedure. The possible excep- 
tion the two-stage operation the Mikulicz 
technique which, when indicated, may done 
either one two stages. 


RESECTION THE LESION 


The first stage, done commonly through 
tus McBurney incision, has two-fold purpose. 

exploration determine the position 
and extent fixation the lesion, and whether 
not metastases are present; and, secondly, 
decompression the bowel, either 
tracking anastomosis some type colos- 
tomy. the right side anastomosis (usually 
side side) the lower ileum the transverse 
colon the procedure choice, with without 
transection the distal ileum. the side, 
the situation more complicated. the lesion 
near the splenic flexure temptation 
sidetrack the contents the bowel anastomo- 
sis the transverse colon the descending colon, 
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rectus incision with an ileo-transverse colostomy. 


Fig. 4.—Schematic drawing of lesions of left side. 
if preferred). 

eral anastomosis with or without resection of tumor. 
and end-to-end anastomosis. 


sigmoid. Too many complications, however, 
arise from any primary anastomosis the de- 
scending colon sigmoid, and the mortality rate 
from this procedure ranges from per 
cent. preliminary cecostomy colostomy prox- 
imal the lesion makes such anastomosis 
much safer, decompressing the bowel and vac- 
cinating the patient against infection. 
tomy more readily closed whenever becomes 
necessary reéstablish the continuity the 
bowel, but seldom diverts the intestinal stream 
satisfactorily unless obstruction present. 
there obstruction colostomy preferable. 


Fig. 5.—Left pericostal-transabdominal incision spread 
open by elevation of kidney lift showing splenic flexure, 
descending colon, with line of incision in mesentery. 


Fig. 3.—Schematic drawing of procedure for lesions of the right side. 
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n J (a) First stage operation through right 
(b) Second stage pericostal-transabdominal incision with resec- 
tion of terminal ileum, cecum, ascending colon and first portion of transverse colon. 


(a) First stage. High McBurney cecostomy (or colostomy 
(b and c) Choice of these two procedures is optional. 


(b) Pericostal-transabdominal incision, lat- 


(c) Pericostal-transabdomianl incision with resection of tumor 


Some writers advocate so-called “blind” ce- 
costomy when obstruction present. The opera- 
tion done through high McBurney incision 
under local anesthesia, and without any attempt 
exploration. While this may the procedure 
choice certain depleted patients, leaves the 
operator doubt the nature and magnitude 
the subsequent operation. There usually 
contraindication exploration the abdomen 
chronic obstruction, even though requires gen- 
eral anesthesia, and frequently can done sat- 
isfactorily through the McBurney incision, which 
used for the cecostomy. 

the second stage, the abdomen opened 
through the pericostal-transabdominal incision de- 
scribed above, and the intestines are packed off. 
The posterior layer the peritoneum along the 
mesentery divided and the ureter located. 
the lesion the right side the ileo-colic 
branches the terminal ileum and the right colic 
artery are clamped and ligated, and the mesentery 
with its vessels divided that the bowel re- 
leased. The suspensory ligament (hepatico-colic 
severed and with this the entire flexure falls 
downward and can lifted out the wound. 
Care must taken not injure the right kidney 
duodenum when the mesentery divided. 
previous ileo-transverse colostomy 
done the entire cecum, ascending colon and por- 
tion the transverse colon, with any metastases 
present, are then removed and the end the gut 
closed the usual manner. 

the left side the second stage procedure 
similar. After opening the abdomen through 
pericostal-transabdominal incision, the peritoneum 
opened along the descending colon, the left colic 
artery ligated and the mesentery divided. In- 


150 CALIFORNIA AND WESTERN MEDICINE 
\ | | } i 
\ Cecostory ‘ 
\ ’ + 
A 
\ ? * iv. 4 
| Line cf 1* stage incision \ \? f 
¥ \. 4 \ : 4 lp \ a 
a \eg = 
} \ 7 
Fig. 3 Fig. 4 


August, 1936 


lymph glands are removed with the mesen- 
tery. The phreno-colic ligament cut, liberat- 
ing the flexure. Injury the spleen, pancreas, 
stomach and kidney must avoided. lateral 
anastomosis between the transverse colon and the 
descending colon sigmoid may done, fol- 
lowed removal the lesion and closure the 
ends the gut; preferably the lesion may 
released and removed, and end-to-end anasto- 
mosis done. experience the end-to-end 
anastomosis shorter and more satisfactory 
procedure. can done the usual open 
method, but the use the Furniss clamp and pin 
has proved more rapid, aseptic and generally 
more than any method which have 
used this time. any end-to-end anastomo- 
sis important note carefully whether not 
the blood supply the remaining stump ade- 
quate before selecting the site for transecting the 
bowel, and the longitudinal bands should ap- 
proximated far possible. Any disproportion 
the diameter the two segments gut 
anastomosed overcome slanting the line 
transection the smaller one. have used inter- 
rupted black silk mattress sutures for the inner 
layer this anastomosis, with running catgut 
suture covering it, interrupted 
throughout. The large bowel tolerates silk very 
well, and little may expected 
interrupted type suture used. The opening 
the mesentery either closed tightly pre- 
vent herniation the does not 
come together well should left wide open 
and attempt made close it. 


CLOSURE INCISION 
The kidney lift lowered, allowing the edges 
the incision fall together. The peritoneum 
closed with continuous suture, and each muscu- 
lar layer brought together with interrupted 


Fig. 6.—(a) Furniss clamp showing seration in teeth 
for passage of pin. (b) Application of Furniss clamp to 
both loops of splenic flexure. (The pin must be inserted 
before the loop is removed with the cautery.) (c) Both 
loops of gut held by pin with guard and first row of su- 
tures. (d) A second row is supplied. The anastomosis is 
then rotated 180 degrees and the same suturing technique 
completed before the pin is withdrawn. 
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tures; closure of muscle layers with interrupted everting 


7.—Closure of peritoneum with continuous su- 


sutures. External and internal oblique and latissimus dorsi 
transected, transversalis split, rectus ubdominis muscle 
fibers exposed. 


mattress sutures, everting the edges. some 
patients closure has been made with silk, but 
catgut has been used the more infected. 
those who have shown the greatest amount in- 
fection inadequate hemostasis the vessels 
the muscle, drainage for forty-eight hours has 
been instituted means rubber-dam wick 
inserted down the peritoneum, between the 
muscular layers, and brought out through the pos- 
terior angle the incision for dependent drainage. 
This places the opening for drainage over the 
spinae muscles. 

Once the incision closed there little strain 
upon it, distension the abdomen tends pull 
the edges the muscle together rather than 
separate them. This itself important fac- 
tor preventing herniation. 

REPORT OF CASES 

Two typical cases selected from series ten. 

1.—Mrs. B., aged years, was seen first 
June 15, 1934. For least two months the patient had 
had indefinite pains the abdomen, with considerable 
rumbling and evidence incomplete obstruction. 
Roentgen examinations the gastro-intestinal tract had 
been made, but obstruction was noted. While an- 
other city the patient had much pain that additional 
X-ray examinations were made, but, again, definite 
point obstruction was found. her return San 
Francisco, obstruction was nearly complete, barium 
enema failed pass beyond the hepatic flexure, and gas- 
filled bowel could seen proximal this point. 

Exploration was done through right rectus incision 
June 16, 1934. Little could seen the abdomen ex- 
cept dilated small bowel and ascending colon. Palpation 
the hepatic flexure showed small annular constric- 
tion. The mass, apparently carcinoma, was very small, 
and certainly would have been overlooked any explora- 
tory operation had not the point obstruction been 
known. lateral anastomosis was made between the ter- 
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minal ileum, some fourteen inches from the cecum, and 
the transverse colon. The patient made uneventful re- 
covery, and normal bowel habit was reéstablished. The 
lesion was far from the incision made for the explora- 
tion that seemed quite impossible remove through 
any type right rectus incision. 

Four weeks later pericostal-transabdominal incision 
was made. The kidney lift was elevated, and the entire 
ascending colon and flexure could seen and palpated. 
The ilio-colic and right colic vessels were identified and 
ligated, and the entire cecum, ascending colon and one- 
third the transverse colon were liberated. One metas- 
tatic gland was found the mesentery and removed with 
it. The bowel was divided with the cautery proximal 
the original anastomosis, and removed. The ends were 
closed with inversion sutures. The patient’s recovery was 
there was interruption bowel habit and 
there was little shock connected with the operation. The 
pathological diagnosis was adenocarcinoma. 


2.—Mrs. B., aged years, was seen first 
August 16, 1935. The patient had had symptoms 
partial obstruction for number months, and 
had had appendectomy without relief. time went 
she developed obstruction, and 
vealed lesion the splenic flexure. transverse 
colostomy was done the right side. Three weeks 
later, her condition having improved, the abdomen was 
opened through left pericostal-transabdominal incision. 
rather large lesion, completely surrounding the bowel 
and with some metastases the mesentery, was found. 
Beginning distal the lesion the mesentery, with the in- 
volved glands, was dissected free and the entire mass re- 
leased. The transverse colon was then approximated 
the descending colon with the longitudinal bands ap- 
proximation, the loop was crushed with the Furniss clamp 
and fixed with the pin, and the lesion was removed with 
cautery. end-to-end anastomosis was done over the 
pin with inner layer mattress silk sutures and 
outer layer gastro-intestinal catgut. The peritoneum 
was then closed and, because possible soiling, rubber- 
dam drain was inserted down the peritoneum. The 
wound healed very well, but there was considerable 
amount infection and drainage. spite this, the 
wall became firm. Three weeks later the colostomy was 
deepened and closed. this time finger was inserted 
through the drainage channel the pericostal-transab- 
dominal incision and was found lead into muscle, 
and surrounded very firm wall. 

Recovery was uneventful and barium enema 
March showed evidence recurrence the 
lesion and indication the point which the anas- 
tomosis had been made. The pathological diagnosis was 


adenocarcinoma. 
The other eight cases operated this technique 
are similar that they are not reported detail. 


SUMMARY 


pericostal-transabdominal incision parallel the 
actual nerve supply gives excellent exposure 
the colon and its flexures, and permits their 
more rapid and complete removal. 

The use this incision permits resection 
and reéstablishment continuity the bowel 
rather than permanent colostomy for greater 
number patients. hoped that the procedure 
will potent factor reducing the morbidity 
and mortality certain lesions the colon. 

Recent investigations the innervation 
the abdominal and rectus muscles have shown 
different from that long accepted our 
older anatomists. 

384 Post Street. 
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DISCUSSION 


pital, San Francisco).—Doctor Hoag has devised very 
interesting approach the flexures the large bowel. 
have used the University California Clinic 
several occasions and find that get thoroughly ade- 
quate exposure—one which superior that afforded 
either right left rectus incision. permits 
protect the edges the wound that, even 
open anastomosis the large bowel, may antici- 
pate having the wound heal per primum. This has been 
the result several occasions. 


always interesting have someone refresh our 
memories the anatomical structures the abdomi- 
nal wall, particularly the nerve supply. The making 
the incision described requires, perhaps, little more time 
than the usual type incision—particularly one 
careful obtain adequate hemostasis. The time spent 
opening the abdomen, however, more than justified 
the ease with which the required surgical procedure can 
accomplished. Through this approach have been 
able resect the tumor and end-to-end anastomosis. 
not, course, this one stage. each 
instance have done least cecostomy many days 
before. 

Doctor Hoag commended for bringing before 
this incision for use selected cases. 


Mark Lewis Emerson, M.D. (1624 Franklin Street, 
Oakland).—In discussing the incision which has been 
ably presented you today, allow refer you 
Gray’s Anatomy, which shows plate the inner surface 
the posterior abdominal wall after the colon has been 
removed. You will then see how deep and how close 
the spine the two flexures the transverse colon are 
situated. the surgical approach this difficult po- 
sition that greatly facilitated the incision devised 
Doctor Hoag. Lesions either flexures the colon 
are not amenable enucleation and any attempt the 
same, especially the presence inflammation ex- 
tensive pathology will favor operative perforation the 
bowel, the most common cause peritonitis this type 
surgery. 

The mesenteric attachments the colonic flexures must 
cut around, either knife scissors, including the 
posterior peritoneum, before mobilization and delivery 
the tumor can accomplished. 


The incision advocated Doctor Hoag not only fa- 
cilitates this dissection, but also gives quick approach 
various organs the upper quadrant the abdomen 
such emergency wounds the spleen, kidney and 
bowel. Some operators are making the incisions too low, 
others are attempting include the author’s incision 
lateral extension from the vertical rectus incision when- 
ever the latter inadequate. Doctor Hoag takes advan- 
tage the decreased shock resulting from the use 
table lift spread the incision, but has objection 
retention retractors when the operator deems neces- 
sary. The wide field given this incision often all 
that necessary make lateral posterial approach 
the upper angulations the large bowel. 

Doctor Hoag has been working many months this 
incision, giving his time instruct other operators how 
use it, and all operators that have seen use this in- 
cision have been most enthusiastic because benefits 
derived. 
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congratulate Doctor Hoag his perseverance and 
his patience thoroughly trying out this work before 
presenting you today, also allowing the judgment 
others assist him his final conclusions. 


Brunn, M.D. (384 Post Street, San Fran- 
ing new incision which gives great deal room and 
easy working space the upper abdomen either the 
right left side. There has been tendency toward 
transverse abdominal incisions for some time. This type 
incision seems have the habit becoming popular- 
ized and then disappearing from view and being redis- 
covered. 

The incision Doctor Hoag’s, however, somewhat 
different and does give access region which very 
reach with the ordinary longitudinal incision 
through the right rectus. 

not unusual abdominal operations, when 
exploration has been made through the right rectus, 
find necessary make transverse incision either 
the left right order obtain more room. Doctor 
Hoag, however, has developed this operation its great- 
est extent and shows how, properly made and extensive 
enough the back, longitudinal incision not neces- 
sary. sure that this method approach should al- 
ways considered when any mass removed either 
from the right from the left side, especially those that 
may retroperitoneal for large tumors involving 
either kidney. 

The pictures which illustrate the article are exceedingly 
good and should carefully studied order that the 
incision developed Doctor Hoag should used 


described. 


California Medical School, San ap- 
proach devised Dr. Carl Hoag for resection cancers 
involving the colonic flexures distinct and valuable 
contribution surgery. There can little question that 
approach this type is, view its directness, the 
most logical procedure for exposure the flexures, which 
structures are deeply placed the flanks; the wide 
hollows either side the prominent bodies the 
lumbar vertebrae. The problem raised such ap- 
proach the question whether not the essential 
nerve supply the musculature can preserved order 
maintain the integrity the abdominal parieties. Our 
conception the course and distribution the intercostal 
nerves has undergone considerable changes 
which are found the standard textbooks anat- 
omy. Doctor Hoag has mentioned the recent work 
Davis, Gladstone and Stibbe the intercostal nerves, 
which merits the close attention all those who are in- 
terested problems abdominal approach. have 
been able confirm for the most part the findings 
these authors, findings which indicate that this route 
anatomically sound. There can little question that 
approach this type secures the most adequate exposure 
the colon that possible obtain. The position 
the patient additional advantage that the abdomi- 
nal contents are carried out the way and not ob- 
struct the field. 

The dictum that the surgery carcinoma the large 
bowel dependent upon its lymph drainage and vascular 
supply has now become axiomatic. approach which 
enables reach with ease the vessels the colon, 
mobilize the bowel and perform wide resection the 
lymph bearing area decided advantage. The value 
this route nowhere better illustrated than cases 
carcinoma the splenic flexures. well known that 
recurrences after resection this flexure invariably occur 
the region the hilum the spleen. The usual an- 
terior type approach renders difficult deal with 
this area, whereas means the postero-lateral route 
described Doctor Hoag this region readily ac- 
cessible. 

Doctor Hoag congratulated the approach 
which has devised presents many valuable 
features dealing with malignant disease affecting the 
colon. Exposures this type warrant more extensive 
use than has been accorded them the past. 
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Smyth, M.D., San Francisco. 
LTHOUGH Eustachius discovered the adrena! 
glands 1563, their importance was not sus- 
pected until nearly three hundred years later when 
Addison, 1855, showed their relation the 
disease known his name. the human there 
are two adrenal glands, which lie embedded 
the fat above the kidney either side. These 
small triangular cocked-hat shaped bodies are 
composed two parts, cortex and medulla, which, 
although anatomically united, are morphologically 
and embryologically ‘distinct structures. The cor- 
tex derived from mesothelium the Wolffian 
ridge, are also the ovary and testis, while the 
medulla takes its origin from the intraneural ec- 
toderm that gives rise the nerve cells the 
sympathetic ganglia. the higher animals the 
anatomical contiguity these derivations the 
interrenal and chromaffin systems intimate 
that they are fused into united gland. However, 
accessory adrenals aberrant masses adrenal 
tissue are met with frequently. These are often 
quite small, and are found usually one four 
chief locations, the kidney along the suprarenal 
vein, near the solar plexus and the inferior sur- 
face the liver, about the uterus, ovary and tube, 
and the spermatic cord and corpus Highmori. 


ADRENAL GLANDS FAVORITE FIELD STUDY 
THE EXPERIMENTAL PHYSIOLOGISTS 


FOR 


all the members the ductless glandular 
apparatus, the adrenals have been the happy hunt- 
ing grounds luxe for the experimental physiolo- 
gist. Yet, despite the amazing ingenuity these 
fatigable workers, the present state our 
knowledge regarding the physiology the adre- 
nal still far from satisfactory. Extirpation 
one adrenal has little apparent effect, al- 
though when both are removed death speedily 
ensues. While much controversy has surrounded 
the question which portion the adrenal 
body essential life, has now been demon- 
strated that death due removal destruction 
the cortical substance and not loss the 
medulla. Unfortunately, “up the present time 
has not been possible produce experimentally 
any well characterized symptoms associated with 
adrenal insufficiency. The operator either leaves 
much the gland that the animal survives in- 
definitely good health, takes away much 
that dies quickly, would have done the 
glands had been totally excised.” (Stewart.) 
intermediate state between health and death has 
been achieved. result many details the 
physiology the adrenals are still unknown 
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contradictory. However, with the isolation 
active cortical hormone (or hormones) Hart- 
man, and Swingle and Pfiffner, new chapter 
the physiology these glands, particularly the 
“indispensable portion, being written. 


ADRENAL GLAND FUNCTION FREQUENTLY 
MISINTERPRETED 


Heretofore, all manner conditions have been 
ascribed disturbance function the adrenal 
glands, particularly insufficient activity, mostly 
result slightly lowered systolic blood- 
pressure. simple matter fasten the label 
adrenal deficiency any individual who 
feels somewhat below par, and whose blood-pres- 
sure ranges between 100 and 110 millimeters 
mercury. Thus have seen the hypoadrenal 
constitution, the hypothetical hypoadrenalism as- 
sociated with infectious diseases, and various and 
sundry intoxications and dyspepsias. has been 
inferred that many all these so-called hypo- 
adrenal states are mild, incomplete forms Ad- 
dison’s disease, and this spite the fact that 
experimental physiology affords basis for the 
view that loss the epinephrin secretion the 
medulla itself important. Stewart has shown 
that arterial hypotension not caused even when 
the epinephrin output totally suppressed. 

mention will made the multitude 
conditions one time another ascribed 
adrenal disturbance, when the evidence for such 
relationship either faulty, dubious purely 
imaginative. There are, however, few clinical 
syndromes which adrenal lesions unimpeach- 
able character have been repeatedly discovered. 
And even these maladies, where the adrenal pa- 
thology beyond question, the functional inter- 
pretation the clinical manifestation often 
difficult, doubtful impossible. 


ANOMALIES THE ADRENAL BODIES 


Anomalies the adrenal bodies have little 
clinical significance. Usually they are found asso- 
ciated with cerebral defects. Zander discovered 
abnormally small adrenals forty-two cases 
the adrenal cortex 
has accompanied anencephalus and may asso- 
ciated with pituitary anomalies. Czerny’s five 
cases congenital hydrocephalus, the medullary 
portion the adrenals was entirely lacking. 
Elliott and Armour’s case anencephaly the 
adrenal cortex was absent. These congenital mal- 
formations are extremely unusual, and bizarre 
that impossible present determine whether 
the cerebral and adrenal anomalies are merely 
coincidental, whether the brain abnormalities 
are some peculiar way dependent the adrenal 
defects. 

ACUTE ADRENAL INSUFFICIENCY 


Acute adrenal insufficiency, with symptoms quite 
different from those Addison’s disease, occurs 
the so-called suprarenal apoplexy small chil- 
dren. Virchow first called attention the con- 
dition. The characteristic symptoms are sudden 
onset with fever, violent pain the hypochon- 
drium radiating the loin, later tympanites, col- 
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lapse and death within forty-eight hours the 
onset the attack. Glauzmanns’ review, 1933, 
refers this condition, which small children 
frequently accompanied cutaneous purpura, 
the Waterhouse-Friderichsen syndrome. Osler 
pointed out years ago, the picture presented 
acute hemorrhagic adrenalitis resembles quite 
closely that acute pancreatitis. However, the 
degree shock the former more profound 
than that encountered acute pancreatitis, 
peritonitis The destructive hemorrhage 
may occur adrenals that were previously healthy, 
those that were the seat disease with 
without symptoms. the searching for etiological 
factors responsible for this condition, great 
number theories have been advanced. 
calls attention the developmental changes taking 
place the adrenals, both intrauterine life and 
particularly the first twelve months after birth. 
From the first month the twelfth month post- 
partum, there occurs capillary hyperemia the 
inner layer the adrenals which birth consists 
mostly cortex, except for small complexes 
medullary cells dispersed about the veins. After 
the second month this hyperemia marked and 
there occurs fatty, vacuolar and colloid degenera- 
tive changes the cortical cells, the atrophic cells 
being replaced the medullary cells which ever 
increase number being able withstand 
the pressure the hyperemia which the cor- 
tical cells succumb. this hyperemia and 
destruction which Kempf claims the most im- 
portant predisposing factor adrenal hemorrhage 
the young. 

Many clinicians have assigned the dominant role 
the production symptoms variations 
the epinephrin output. the general impression 
that marked diminution epinephrin 
serious import, its total suppression calamity. 
However, like many other clinical impressions, 
these are not supported experimental data for, 
has been mentioned, there evidence 
show that diminution the ordinary rate out- 
put epinephrin can give rise symptoms. Yet 
can only with difficulty presumed that the 
lethal outcome results from destruction the 
cortex, for fatal cases have been reported which 
the cortex was morphologically well preserved. 

Diagnosis during life very difficult. The pres- 
ence severe abdominal symptoms with few 
physical manifestations, profound asthenia and 
gradual decline blood pressure should suggest 
the presence acute hemorrhagic adrenalitis. 
The leukocyte count apt high and there 
may marked hyperpyrexia. 

Treatment bilateral suprarenal apoplexy has 
met with little success. Surgery offers 
The administration large amounts sodium 
chlorid, together with cortical extract, sedatives 
and even adrenalin, seem only postpone the fatal 


CHRONIC ADRENAL INSUFFICIENCY 


Chronic adrenal insufficiency, first described 
Thomas Addison, 1855, results symptom 


complex universally associated with the name 
its discoverer. 


While Addison’s disease 
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one the fourth, fifth and sixth 
decades, may occur any age. Osler described 
congenital case which the child lived eight 
weeks. The youngest patient series 
approximately three hundred cases was four- 
teen years age. his article 
disease remarks that the 
disease rare infancy, probably because the 
suprarenal glands possess special resistance 
tuberculous infection and other processes that 
lead this disease. 


generally accepted that spite the fact 
that the condition has not been produced experi- 
mentally, hyposecretion both the medulla and 
the cortex the adrenal glands the causal 
factor the disease (although the recent sugges- 
tion Wilder that Addison’s disease may ‘have 
considered resulting from disturbed func- 
tion the anterior hypophysis, well the 
adrenals, may prove extremely important). While 
any pathologic lesion which destroys the suprare- 
nal will produce the characteristic syndrome 
whole part, tuberculosis is, course, the 
commonest cause. interesting, however, that 
only one third Rowntree’s patients had clinical 
evidence tuberculosis and that Addison’s dis- 
ease extremely uncommon patients sani- 
tariums. series five hundred cases, 
tuberculosis was present about one-third. 
should added that atrophy hypoplasia the 
adrenals more common cause this disease 
than has heretofore been supposed, although such 
pathologic changes are only rarely encountered 
childhood. 

The disease characterized clinically marked 
asthenia, resulting from both muscular 
weakness, continued and extremely low 
blood-pressure, characteristic brown chocolate 
colored pigmentation the skin and mucous mem- 
branes, especially the mouth, gastrointestinal 
symptoms including diarrhea, vomiting, pain 
the epigastrium and later complete anorexia, and 
loss memory, delirium, dizziness, tinnitus and 
other nervous and mental manifestations, such 
constant apathy, depression, insomnia rarely, 
increased tendency sleep. The temperature 
usually there anemia except that 
resulting from such complicating diseases tuber- 
culosis cancer. The blood sugar low. Other 
laboratory procedures give little aid diagnosis 
although ordinarily little trouble experienced, 
ior the picture one which can scarcely con- 
fused with any other clinical syndrome. 


Until quite recently the treatment 
disease has been rather thankless task. Even now 
the course the disease usually progressively 
downward, although occasionally patient seems 
recover remissions may occur, 
persisting for number weeks, months even 
years. Until three four years ago progress 
toward remedy this malady was negligible 
spite the heroic efforts made administer the 
only active extract the adrenals then known, 
orally, rectally and hypodermic. 
improvement ensued from medullary 
adrenal therapy. More recently, however, improve- 
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ment seemingly has followed the administration 
the adrenal cortical extracts Swingle and 
Pfiffner, and Hartman. yet premature 
forecast the ultimate scope adrenal cortex 
therapy disease, but obvious that 
the isolation this hormone constitutes one 
the major advances endocrinology. Lisser, Tay- 
lor and summarizing the accomplishments 
cortical extracts the treatment 
disease, state that while enough persons who would 
have succumbed almost certainly within twenty- 
four hours have been revived cortical extracts, 
banish any doubt the specificity potency 
this hormone, further purification and concen- 
tration are needed. The expense involved ad- 
ministering adequate doses prohibitive except 
isolated instances. Cheaper methods extrac- 
tion are most desirable, that these preparations 
can receive the clinical application they deserve. 
During crisis, daily injections 100 cubic 
centimeters this hormone, now exists, are 
required. This tremendous dosage may neces- 
sary for several days, although subsequently the 
patients’ health may maintained with little 
cubic centimeters daily. most instances, 
however, the maintenance dose varies from 
cubic centimeters daily. Consequently, the actual 
use this hormone has been restricted the very 
few who can afford it, such clinics are 
richly endowed. 

altogether probable that the suggestion 
made Harrap that high salt intake may mark- 
edly reduce the need cortical extract, except 
times crises, will aid solving certain 
extent the problem costliness. Sodium chlorid 


Finally, should added that once the hor- 
monal deficiency adequately replaced, the prob- 
lem the chronicity and the tuberculosis must 
still faced. 


MEDULLARY TUMORS 


Inasmuch the anlage the suprarenal medulla 
lies the sympathetic ganglions, which turn are 
derived from the neural crest, medullary growths 
are neuroblastic origin. forms are usually 
encountered: the type described Hutchinson 
and the one depicted William Pepper 
They usually occur during infancy early child- 
hood. 

The Hutchinson variety 
metastatic involvement the orbit, skull and long 
bones. Ecchymosis one both eyelids, soon 
followed exophthalmos, frequent occur- 
rence. The discoverer this peculiar syndrome 
originally reported thirteen cases children from 
three months nine years age. 

The Pepper type characterized its rapid 
growth and its tendency metastasize the liver, 
lungs abdominal lymph-nodes. The liver espe- 
cially may diffusely involved, the abdomen be- 
coming greatly distended, but without ascites 
jaundice. 

third and very rare clinical type neuro- 
blastoma, the symptoms severe secondary ane- 
mia develop. The case may mistaken for one 
pernicious anemia. 
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Mention made these three types medul- 
lary tumors simply for the sake completeness. 
None them result endocrinopathies. 


The paragangliomas chromaffin cell tumors 
are the most significant the medullary group. 
with these rare tumors that nonnephritic 
paroxysmal, intermittent, hypertension has been 
reported. This clinical syndrome (which char- 
acterized recurrent attacks marked hyper- 
tension, although the interim the blood-pressure 
may remain quite normal), due all probability 
directly indirectly the excessive secretion 
epinephrin some allied compound. The tumors 
are usually benign and not produce cachectic 
states. Wiesel® called attention the vascular 
sclerosis due this type tumor child aged 
two years. few instances cure resulting from 
removal the tumor have been reported. 

“In study the cases reported the litera- 
ture tumors the suprarenal gland, the com- 
plexity the whole problem especially striking. 
There are many cases which the clinical and 
pathologic data seem indicate involvement 
some particular portion and even some type 
cell, and the diagnosis definite and clean cut. 
other instances the complexity the clinical pic- 
ture would seem point involvement both 
the medulla and 


SECRETIONS THE SUPRARENAL CORTEX INFLU- 
ENCE THE DEVELOPMENT THE SEXUAL SYSTEM 


There can reasonable doubt that the secre- 
tions the suprarenal cortex exert powerful 
influence upon the development the sexual sys- 
tem. Numerous cases tumor the suprarenal 
cortex have been reported, uniformly associated 
with marked changes bodily development, and 
anomalous sex manifestations. Depending the 
age which the disease arises, the glandular 
manifestations vary. Thus, the influence the 
cortical growth with its excessive function begins 
during prenatal life 
sults, while the group which the 
tion originates early childhood, prior puberty, 
the syndrome pubertas praecox develops. 
third type, occurring only the adult female, 
associated with virilism. Several instances 
pseudohermaphroditism resulting from least 
associated with bilateral hyperplasia the suprare- 
nals with ectopic suprarenal rests, have been 
reported. occurs the female 
and consists marked overgrowth the clitoris 
with concomitant suppression growth the 
uterus and ovaries. However, have seen re- 
cently the University California Hospital 
what was supposed boy two years 
age, who externally had what seemed small 
penis, with the urethra the 
and below empty scrotum. exploratory 
laparotomy revealed the presence ovaries, tubes 
and uterus. autopsy this patient was found 
have bilateral suprarenal cortical hyperplasia. 

satisfactory treatment has been devised 
although the recent interest adrenal sur- 
gery may, partial adrenalectomy, provide 
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opportunity for normal femininity develop 
removing the masculinizing impulse. 


TUMORS THE SUPRARENAL CORTEX 


Tumors suprarenal cortex developing 
childhood produce premature growth and ripen- 
ing the entire organism. large proportion 
these cortical tumors have been found females. 
However, after carefully searching the 
literature, found eight unquestionable instances 
adrenal cortical tumors boys causing sexual 
precocity. After reporting ninth case, and the 
only one this kind which the tumor was 
successfully removed, adds that two additional 
cases very likely may fall this category. 
has adequately discussed the differential 
diagnosis from pineal tumors and tumors the 
gonads. The former (pineal tumors) always occur 
boys and uniformly result excessive height 
and rapid physical development, whereas the latter 
most instances are found girls. fact, most 
the cases precocious puberty girls have 
been found due ovarian growths, probably 
granulosa cell tumors. Hyperfunction the in- 
ternal genitalia, with consequent abnormally early 
menarche, usually associated with this type 
tumor. Premature onset the menstrual cycle 
points pathologic involvement the ovaries; 
suprarenal cortical tumors are more apt produce 
hypertrophy the external addition, 
the male the expense the female characters 
the girls and intensification 
the male characters the boy (pubertas praecox 
virilis).” Girls are masculinized, exemplified 
the growth beard and mustache, hair the 
chest, upper thighs and abdomen and hyper- 
trophy the clitoris, deepening the voice and 
masculine bodily configuration. Menstruation 
usually absent, although certain cases which 
cortical tumors have been found there has been 
female sexual development with the onset 
menstruation early childhood. 


Boys four five may have the external 
genitalia the adult, Lisser’s case, with 
abundant hair the mons pubis, the axilla and 
the upper lip and chin. 


The accelerated development not restricted 
the sexual domain secondary sex 
but accompanied advanced ossification, den- 
tition, bone growth, unusual 
and adiposity. The development the psyche 
does not, rule, keep pace with the rapid bodily 
growth and maturity contrast the astonishing 
maturity thought, mind and speech said 
associated with the rare instances 
somia praecox resulting from pineal tumors. 

the recognized association hirsutism 
virilism with adrenal cortical tumors which has 
resulted the suggestion that yet another hor 
mone may secreted the cortex, since 
can hardly held responsible for this syndrome. 
matter fact, our present knowledge the 
physiology the adrenal glands many re- 
spects quite primitive. Undoubtedly new 
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will, time, clarify the present chaotic mass 
information now our disposal. For the present, 
however, felt that brief review this type 
should concern itself only with variations from 
the normal which can ascribed with reasonable 
certainty abnormal function the adrenal 
glands. Finally, should mentioned that 
much consideration has been given only 
those conditions for which have rather definite 
evidence that alteration activity either the 
medulla cortex the adrenals the morbific 
factor, attempt has been made analyze the 
rather voluminous literature which has accumu- 
lated the subject adrenal dysfunction. 
384 Post Street. 
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DISCUSSION 


Riera (1212 Medico-Dental Building, 
San Diego).—Doctor Shepardson has covered the subject 
thoroughly that relatively little left say. How- 
ever, there are one two points which may noted. 


The adrenals contain more vitamin the form 
“ascorbic acid” or, has more recently been called, 
“cevitamic acid,” than any other gland the body. Ex- 
periments rats indicate that scurvy dysfunction 
the adrenals. Probably the improvement patients with 
malnutrition who have been fed adrenal compound may 
have been due much the ascorbic content the 
gland itself. 


The relation between the adrenals and sodium metabo- 
lism has definitely been brought out, patients with Addi- 
son’s disease are greatly improved the addition 
large amounts sodium chlorid their diet, and the 
dosage cortin required varies with the sodium chlorid 
intake. Recently has been reported that adrenalecto- 
mized animals have been kept alive indefinitely the 
giving sodium chlorid and sodium bicarbonate, 
sodium chlorid and sodium citrate without the use 
cortin; this proves satisfactory humans, will 
boon the patients with Addison’s disease. 
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The suggested use cortin cases bronchial 
asthma, glaucoma, mastoiditis, low blood pressure, gen- 
eralized weakness, etc., indicates that our knowledge 
adrenal function limited, and that the study this 
gland still offers large field for research. 


M.D. (384 Post Street, San Fran- 
cisco).—These conditions, which have been fully de- 
scribed Doctor Shepardson, open entirely new 
field surgery. The great possibilities the surgical 
correction pseudohermaphroditic anomalies were pre- 
sented recently striking manner Doctor Young, 
who has done pioneer work this field. 

There are two aspects for consideration: First, dis- 
covery and correction the endocrine disturbance second, 
surgical repair the anomaly development which this 
disturbance has produced. Confusion will arise the 
correct interpretation the endocrine disturbance, be- 
cause the close interrelations the activities the 
pineal, pituitary and thymus glands, and the gonads with 
those the adrenals. Cryptorchids occasionally are 
found pseudohermaphrodites. The sexual syndromes 
arise from the adrenal, through changes the normal 
activity the interrenal component (cortex). When 
hyperactivity occurs fetal life (usually females), 
produces when fancy (usually 
males), produces precocity and when occurs after 
puberty (usually females) hirsutism and masculinism 
result. The pathologic change the adrenal gland, as- 
sociated with these various syndromes, increase 
the number cortical cells either the form cir- 
cumscribed adenoma, diffuse adenomatous nodules, 
uniform hypertrophy. Sometimes these changes cannot 
recognized the surgeon even after full exposure 
the glands. The circumscribed adenomas, 
case, will displace the kidney downward and outward, 
well-marked characteristic adrenal tumors which 
demonstrable pyelographically. The other forms corti- 
cal hyperactivity give urologic indication—no tumor 
demonstrable, pyelograms are normal, and the diag- 
nosis must made the strength the genito-adrenal 
syndrome alone. Exploratory operation indicated. 
there has been clinical evidence the side which 
possible adenoma may present, and exposure one 
gland reveals apparently normal tissue, well not 
close the wound until after the other gland has been in- 
spected; because, also reveals adenoma and 
normal appearance, the indication for partial re- 
section both glands. two such instances own 
experience, subsequent microscopic study the resected 
portions revealed hypertrophic nodules the cause 
the cortical hyperactivity. This just one the types 
surgery applicable the first aspect the problem: 
correction the primary endocrine disturbance. may 
all that required surgically. 


The many interesting types surgery applicable 
the repair the various maldevelopments caused ex- 
cess hormonal activity and deficiency cannot more 
than mentioned this discussion. This second aspect 
the problem, however, important the first. The 
remarkable case Doctor Young’s patient with true 
hermaphrodism (both testis and ovary), whom mascu- 
line characteristics were made predominant removal 
the female structures and repair the male, example 
what can done surgically this new field. 


2» 


Francis Scotr Smytu, (University California 
Hospital, San great temptation let 
fancy roam when discussing problems endocrinology 
altogether too frequent medical literature. Doctor 
Shepardson has, however, clearly presented only what 
known, and has shown great restraint discussing the 
confusion clinical application. dare say that might 
have been easier for him have limited his treatise 
lengthy review experimental work, have in- 
dulged flight ideas discussing detailed case 
studies. However, has avoided both extremes. Those 
who have seen some the patients whom 
refers, and have likewise benefited from Doctor Lisser’s 
pioneer interest the field, can realize how valuable 
persistent study linked with healthy skepticism. 


\ 
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THE GENERAL PRACTITIONER* 


San Francisco 


Lewis Gunther, M.D., Los 


Sampson, San Francisco. 
presenting this paper electrocardiography, 

realize fully that you have come here tonight 
exchange ideas having some definite 
practical value your daily work. Matters 
purely scientific academic interest, well 
the late developments the various specialties, 
can reviewed you from the multiple medical 
journals circulation. fully aware the 
time element that must play major 
medical practice such yours, with its wide geo- 
graphical distribution. You, however, are inter- 
ested much practical aids diagnosis the 
patient treatment. is, with these things 
mind, that accept your kind invitation tonight 
discuss subject that has been gradually estab- 
lishing place for itself the practice medi- 
cine, but which large number physicians 
have not been able develop working knowl- 
edge. 

Heart disease still remains, and fairly good 
margin, the leading cause death this country. 
good percentage these cases heart disease 


come under the grouping the cardiac irregu- 
larities. 


PRACTICAL VALUE ELECTROCARDIOGRAM 


The question your minds tonight, then, 
answer threefold. First, the electrocardio- 
gram has given the practitioner greater knowledge 
the diagnosis cardiac disease. Secondly, the 
electrocardiogram has rendered prognosis more 
accurate; and, lastly, has rationalized therapy 
great extent. ask you think cardiog- 
raphy you would roentgenology other words, 
adjunct various other diagnostic methods, 
principally those physical diagnosis. Cardiog- 
raphy does not displace any our other methods, 
such history taking, inspection, percussion, aus- 
cultation, roentgenology, and laboratory work. 
The diagnosis patient’s malady should 
more made solely from cardiogram than from 
x-ray. may confirm, however, the same 
does x-ray, our suspicions when have lim- 
ited our diagnostic possibilities narrow margin 
and need help their elimination. 


HISTORY GRAPHIC METHODS 


Taking just few moments for very brief 
mention the history this subject, bring first 
the name Einthoven Holland, who was really 
the father this subject the introduction 
his string galvanometer. already knew 
from the old frog-heart experiments, particularly 
those 1856, that the contraction 
heart muscles resulted the production 
differences electric potential. Then Waller, 
1887, demonstrated that these differences po- 


’ Read before the Humboldt County Medical Society, 
Humboldt, September 18, 1935. 
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tential could recorded, but the instrument 
used was totally inadequate, being capillary 
electrometer. Now this more sensitive instrument 
enables reap the benefits graphic methods. 


PHYSIOLOGIC PHASES 


Now, few words concerning the physiologic 
phases electrocardiography. know that the 
successive contractions auricles and ventricles 
are due the passage electrical wave 
excitation which precedes the contraction the 
heart chambers stimulated. know that this 
impulse seems originate muscle tissue com- 
prising the sino-auricular node, also called the 
pace maker. From this pace maker, the stimulus 
spreads rapidly over the right auricle, much 
pebble spreads waves when dropped into 
water. From the right auricle goes the left, 
then the ventricles through the auricular- 
centricular node and down the bundle His, into 
its right and left branches, and the network 
fibers lining the walls the ventricles. 


Now has also been long known among physi- 
ologists that two electrodes are placed 
uninjured cell deflection the galvanometer 
can detected but the case injured cell 
difference potential developed between in- 
jured and uninjured regions. 
physiologic basis that electrocardiography rests. 
The record finally obtain, therefore, represents 
the algebraic results these electrical stresses 
occurring from time time the direction 
the plane employed. The active heart just 
electric battery surrounded large mass 
conducting medium, which varies potential and 
the position its poles during each cardiac 
cycle, thereby giving rise the various waves 
the electrocardiogram. also pictures the time 


relation the spread these currents well 
their direction. 


ESSENTIALS THE TECHNIQUE 


The technique can shown you few 
moments. Suffice say here that this technique 
consists merely the photographic registration, 
reflected beam light coming from mirror 
properly mounted electromagnetic field, and 
caused move small changes electric po- 
tential that enter from the electrodes which are 
attached the body surface the subject. You 
know, well that whenever any muscle con- 
tracts develops electric potential; but when 
have the body completely rest all ‘muscles 
are perfectly inactive except those respiration 
and the heart. The electrocardiogram 
comes concise graphic record the electrical 
activity the heart which are examining. 
There are three graphic results each tracing 
which call leads. Lead one the electrical 
potential picked the horizontal plane from 
left wrist right wrist. Lead two that received 
oblique plane from right wrist left ankle, 
and lead three the result obtained the vertical 
plane from left ankle left foot. shall not take 
your time over the subject the interpreta- 
tion these tracings. the conclusion this 
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paper, however, shall show some slides normal 
and pathologic tracings which sure will 
interest you. that time shall explain 
some the fundamentals their interpretation. 
“The irregularities the heart often confound 
the physician. The electrocardiogram the final 
court authority all these cardiac irregulari- 
ties. Frequently, thorough physical examination 
all that required for diagnosis. But times 
certainty possible only employing graphic 
methods, and even then, autopsies, the diag- 


ELECTROCARDIOGRAPHY AIDS UNDERSTANDING 
DEFECTS CARDIAC MECHANISM 


Once the simple facts irregular pulse have 
been ascertained, our interest naturally inquires 
further ascertain what cardiac mechanism 
behind this irregularity because the management, 
the therapy and the prognosis often depend upon 
the nature this disturbance. Let give few 
instances. Sinus arrhythmia, probably the com- 
monest all cardiac irregularities, quite promi- 
nent some individuals, and nearly absent 
others, and usually has pathologic significance. 
If, however, ordinary sinus arrhythmia compli- 
cated the presence extrasystoles, often 
confused with auricular fibrillation, certainly 
condition resulting from serious organic heart dis- 
case with equally serious outlook. Similarly 
the significance common extrasystoles far 
different from that auricular fibrillation. More- 
over, extrasystoles which come from multiple foci 
are more serious than those arising from single 
focus. know that when get any ventricular 
extrasystoles these may warning usually 
fatal ventricular tachycardia, ventricular fibril- 
lation. Another instance where important 
from the standpoint treatment and prognosis 
differentiate, the diagnosis between auricular 
fibrillation and partial heart-block, wherein there 
are occasional dropped beats. The sound the 
apex and the feel the wrist practically the 
heart-block, where there are dropped beats. How- 
ever, our treatment radically different, the 
prognosis. Digitalis and quinidin are great 
benefit the treatment auricular fibrillation, 
whereas would tremble use even moder- 
ate heart-block, for fear inducing partial block 
become complete one, extremely serious 
condition. 


INTERPRETATION CERTAIN PALPITATION 
CASES 


And now would like mention condition 
frequently seen the internist with somewhat 
marked subjective symptoms, but with physical 
examination that almost leaves one loss 
the etiology the patient’s complaint. This the 
type individual who comes sometimes 
youth, but usually middle age later, with 
complaint shortness breath palpitation 
almost the least exertion. Our history may help 
there has been rheumatic fever. not, the 
history may worthless. Our physical examina- 
tion may not reveal any cardiac pathology all 
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our physical methods, nor does the x-ray reveal 
any pathologic hypertrophy. take our electro- 
cardiogram and find very interesting situation. 
can see glance that through some previous 
destructive factor the conduction time between the 
auricle and the ventricle markedly delayed. This 
definite heart-block, mild form early the 
game, but the forerunner serious myocardial 
involvement more complete block time goes 
on. Therefore the clinical recognition milder 
forms heart-block difficult, and quite impossi- 
ble without graphic methods. This prolongation 
conduction time between the auricle and ventri- 
cle one the early manifestations rheumatic 
heart disease, any other disease process result- 
ing sclerosis destruction the conduction 
fibers. block between the auricle and ventricle, 
complete, can recognized the pulse rate, 
but partial can only differentiated with 
the aid electrocardiogram. see many 
patients with pulse rate 50, 55, 60; other 
words, ordinary bradycardia for which outside 
factors have been blamed, such gall-bladder dis- 
ease, vagus stimulation, and forth. The vast 
majority these people show, when cardiogram 
made, that they have heart-block vary- 
ing degrees, and that are having many 
two three auricular beats every one the 
but there irregularity the wrist 
because the ventricle beating slowly and evenly, 
but serious condition with serious prog- 
nosis let alone. 


CARDIOGRAM FURNISHES GRAPHIC EVIDENCE 
MUSCLE INVOLVEMENT 


Now next importance diagnostic aid 
the irregularities and the partial and 
blocks, the cardiogram distinctly valuable 
giving graphic evidence muscle 
previously mentioned, severe myocardial dam- 
age can diagnosed from the history and physi- 
cal findings without cardiogram, but the degree 
that damage cannot accurately known with- 
out one. 

Moreover, there are three definite instances 
which this evidence fine significance, 
without any reference the physical findings 
the patient. These are recent coronary occlusion, 
overdigitalization, and bundle branch block. How- 
ever, cannot state unconditionally that the de- 
gree abnormality cardiogram always paral 
lels the amount cardiac damage, since the heart, 
like the brain, has many silent areas. However, 
the electrocardiograph does record every change 
the functional capacity the heart, and will 
record changes the anatomy the heart 


these changes have advanced enough disturb its 
function. 


VALUE TREATMENT CARDIAC 
IRREGULARITIES 


Also, the electrocardiogram aids definitely 
the treatment irregularities serving 
important aid following the extent and recovery 
from coronary occlusion, and indicating the 
stage digitalization reached patient being 
observed. Without cardiogram, your treat- 
ment mine auricular fibrillation, may in- 
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duce many extrasystoles the use digitalis 
that may convert auricular fibrillation 
perfectly normal mechanism but our extrasystoles 
that have induced may lead completely 
astray, leading believe that the fibrillation 
still exists when does not, with the result that 
mistakenly push the digitalis still further. 
cardiogram shows our error instantly. 


THE CYCLE NORMAL TRACING 


Now before showing the slides few inter- 
esting cases wish draw one diagram, simple 
one which, you will keep mind, will give 
you the basic standard behind the interpretation 
all tracings. Let draw one phase the so- 
called cardiac other words, one complete 
cycle normal tracing. Please try keep this 
normal mind when show these pathologic 
tracings, and you will see the distinct difference 
them and their significance the interpreter. 
The different waves recorded for each cardiac 
cycle are labeled with certain letters the alpha- 
bet. The letters themselves not 
any particular words; they were merely picked 
random. They are known the the Q.R.S., 
and the waves. Looking the normal cardiac 
cycle, which have drawn here, this wave, the 
wave, the wave related the contraction 
the auricle. The next wave, the com- 
plex, the wave ventricular contraction. The 
final wave, the wave, represents the end the 
ventricle contraction and the process relax- 
ation diastole the heart. Now our particular 
concern, also, the distance between the begin- 
ning the wave (or the auricular wave), and 
the completion the ventricular contraction. An- 
other interval interest and significance the 
time between the end the ventricle contraction 
and the end its period rest, until starts 
over again. The third point interest the 
height and width and direction these curves. 
There mathematical standard normal time, 
height, distance, and direction. Every 
change every one these four factors 
significance the interpreter. They may 
pathologic they may not be. going 
project few slides characteristic tracings 
that you can see the marked deviation from 
normal that occurs some these tracings. ask 
that you remember that there little room here 
the interpretations these cardiograms for 
individual opinions, such the interpretation 
x-ray film. Electrocardiograms are alge- 
braically correct and mathematically standardized. 
After these slides have been projected, have six 
slides showing the chief reasons for your con- 
sideration wider use the electrocardio- 
graphic means your disposal this community. 


SUMMARY 


conclusion, far the text this subject 
goes, just previous the slides, may once again 
answer the question: What has the electrocardio- 
graph offer the general practitioner? has 
these fourteen important aids: 

The recognition auricular serious 
heart condition. 
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gives the differentiation between auricu- 
lar fibrillation and multiple extrasystoles. 

differentiates for auricular from ven- 
tricular paroxysmal tachycardia. 

also differentiates between regularly oc- 
curring extrasystoles from partial heart-block. 

One should hesitate ascribe such symptoms 
shortness breath, palpitation, rapid heart, 
fatigue chest pain, that not typically anginal 
heart diseases unless can demonstrated 
that the heart abnormal. The real trouble may 
secondary anemia, pulmonary lesions, per- 
haps psychoneurosis. such cases distinctly 
abnormal tracing greatly increases the 
that mistake can made attributing the 
symptoms myocardial damage. the course 
attack rheumatic fever, and less often the 
course some other acute febrile illness, cardio- 
grams may show evidence myocardial involve- 
ment when other signs that the disease has at- 
tacked the heart are completely lacking. 

heart are frequently detected the electrocardio- 
graph before cardiac signs and physical symptoms 
develop. 

Cases suspected angina pectoris, having 
normal electrocardiograms, substantially increases 
correct. 

coronary thrombosis the electrocardio- 
gram usually very characteristic and usually 
far more helpful than the physical examination 
the heart, which often entirely negative. You 
have all seen the wide variation the pain 
coronary disease. When abdominal, and sur- 
nite value the characteristic picture usually 
gives us. 

The electrocardiographic changes sometimes 
persist for years after the occurrence myo- 
cardial infarcts, and rare instances the cardio- 
gram furnishes the only available evidence that 
infarct has taken place. 

10. Control the administration digitalis 
desirable whether this drug given rapidly 
continued the limit tolerance. This possi- 
ble means occasional electrocardiographic 
examinations. 


11. The electrocardiographic control inten- 
sive treatment auricular flutter fibrillation 
with quinidin almost imperative. 


12. Last, but not least, can detect ocardial 
disease times when all other methods fail. For 
various reasons travel, exertion, 
legal aspects, etc., one often wants know, 
myocardial damage exists, how severe is. The 
cardiogram the final court authority. 

14. value determining the present 
status patient for surgery, well his car- 
diac resistance disease and his cardiac reserve. 

fair say that cardiovascular exami- 
nation not complete without electrocardio- 
gram. not presume persuade you, the 
other hand, that has magical, errorless, impossi- 
ble powers. But invaluable adjunct our 
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diagnostic armamentarium. can give im- 
portant information that neither the hand nor the 
eye nor the ear can discover. 
384 Post Street. 
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DISCUSSION 

(1930 Wilshire Boulevard, Los 
Behnemann’s paper shows the value 
the electrocardiogram detecting irregularities the 
heart rhythm, and also hidden subclinical diseases the 
ventricular muscles. 

The greatest value the electrocardiogram lies its 
ability teach the clinician the manner which may 
train his finger, his eye and his ear detect the irregu- 
larities the bedside. After period time, where close 
check made the clinical studies electrocardio- 
grams, the clinician may learn accurately diagnose, 
strongly suspect, more than per cent these irregu- 
larities, without having resort mechanical aids. 

situation which the electrocardiogram, giving 
collaborating evidence, proves itself great teacher 
clinical and bedside medicine, occurs certain types 
acute pericarditis, following acute upper respiratory 
infections with without concomitant rheumatic fever. 
Patients this group complain vague illness, con- 
sisting malaise, perhaps little fever, excessive rapid- 
ity the pulse the slightest exertion physical 
activity. There are almost physical findings, but still 
there exists disability far out proportion what 
the doctor finds clinically the bedside, that one may 
rightly puzzled the validity the patient’s complaints. 

However, detailed attention auscultation the base 
the heart with the Bell stethescope, using adequate and 
forcible pressure the skin, will often detect faint, 
rather high-pitched short systolic crackling friction. This 
sometimes easily audible, and sounds like the 
to-and-fro crackling noise produced when the corner 
sheet very stiff paper bent back and forth between 
the thumb and forefinger. The result the electrocardio- 
gram such instances shows striking inversion the 
waves, sometimes all three leads, and the waves are 
often characteristically curved the Pardee coronary 
wave. However, these patients rapidly resume normal 
electrocardiogram after week ten days bed, and 
thereafter rarely show evidence disease the ventricu- 
lar muscles. 

There tendency among many physicians ad- 
minister digitalis heroic doses any patient who has 
rapid and regular pulse, well those whose pulse 
irregular and rapid. And when the patient vomits, the 
procedure seems force into the system 
intramuscular injection. the occasional patient who 
sensitive digitalis the danger great. When patients 
with regular rhythms are closely followed serial elec- 
trocardiograms under digitalis therapy, much one’s 
surprise may seen times that full digitalization 
effect seen the wave the electrocardiogram, 
when only one-half the calculated Eggleston’s dosage 
has been administered. 

the experience the writer has not been unusual 
find patient with well-developed ventricular tachy- 
cardia who has been given full calculated digitalis 
dosage short period time. Under these circum- 
stances the writer has found almost impossible re- 
verse the fatal tachycardia. may open question 
whether not the digitalis poisoning produced that 
particular episode; but well-known fact that digi- 
talis intoxication may result fatal ventricular tachy- 
cardia. 

Therefore, this writer’s opinion, utmost im- 
portance for the welfare the patient that the general 
practitioner should acquaint himself with the exact mecha- 
nism the rapid pulse taking electrocardiogram 
hefore such digitalis therapy commenced. The delay 
occasioned the procedure taking electrocardio- 
gram when there even the slightest question the 
accuracy the bedside diagnosis the tachycardia, 
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far less serious than the routine 
rapid pulse rate. 

conclusion, therefore, the writer would again like 
emphasize that the value the electrocardiogram, 
teacher the bedside clinician, cannot overestimated. 


o 


(490 Post Street, San Fran- 
cisco).—The essayist has well outlined the numerous in- 
stances which the electrocardiogram value the 
practicing physician. Our outlook the situation 1935 
altered materially from that ten years ago, when 
the only means taking electrocardiogram was with 
the large cumbersome machine had only hospitals. 
Many portable models are now available that enable 
carry the study certain problematic cases completion 
the patient’s bedside, and this especially true acute 
coronary artery occlusion. 

Unfortunately, interpretation electrocardiograms 
not always very simple matter. Whereas characteristic 
pictures, such deep inversion waves the com- 
mon forms auricular fibrillation and ectopic beats, may 
readily diagnosed with little training, border-line devi- 
ations from the normal are very likely either over- 
underemphasized their clinical importance, with 
out quite reasonable amount associated clinical and 
electrocardiographic experience. Often the slight deepen- 
ing waves, and depression elevation S-T inter- 
vals, may the sole determining elements establishing 
diagnosis acute coronary artery occlusion. the 
contrary, slurred waves and S-T intervals commonly 
occur normal individuals, and are frequently misinter- 
preted evidence heart-muscle damage. 

One must cautious reading too much the clini- 
cal state the patient from the electrocardiogram. After 
all, only record the nature the excitation and 
contraction wave passing through the heart, and tells 
practically nothing the circulatory dynamics. not 
unknown find individuals with organic heart disease 
involving one more valves, and even with congestive 
anginal heart failure, who have absolutely normal 
records although this occurrence rare. Likewise, 
more necessary rush the taking electro- 
cardiogram every case heart disease where the diag- 
nosis anatomical and functional disturbances are clear 
than take blood counts every characteristic acute 
common cold. 

Several years ago estimated, the laboratory 
the University California, that least per cent 
the patients whom electrocardiograms had been taken 
for either heart-muscle damage, arhythmia miscellane- 
ous disturbances such were adequately 
diagnosed clinically prior the taking records. Thus, 
whereas quite agree with Doctor Behnemann the 
many uses this valuable technique and its absolute 
necessity certain instances heart disturbances, 
must admit should well able without 
many instances use our clinical diagnostic and 
prognostic abilities. 


use digitalis every 


Los Angeles 
Discussion Montague Woolf, 


cisco; William Kiger, M.D., Los Angeles; 
Morgan, M.D., San Francisco. 


San Fran- 
James 


never amiss, discussing cancer the 

rectum, emphasize the early symptoms, the 
disregard which often allows curable 
case become incurable. The most common are 
bleeding, which may occur late; change bowel 
function, such constipation frequency loss 
weight; discomfort and pain. Many these 
cases have been treated for colitis, amebiasis, in- 
jected for hemorrhoids, subjected colon 
Read before the General Surgery Section the Cali- 


fornia Medical Association at the sixty-fourth annual 
session, Yosemite National Park, May 13-16, 1935. 
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irrigations without digital proctoscopic exami- 
nation, which 100 per cent these lesions are 
demonstrable. The negative barium enema should 
not regarded diagnostic, since the majority 
tumors the rectum not show filling 
defect. unfortunate that the majority the 
rectal cancers occur the silent roomy ampulla, 
the rectosigmoid, and are not suspected until 
extension adjacent distant organs has taken 
place, the systemic effects are such that 
radical operation hazardous. 


BIOPSY 


believed that cancer the rectum begins 
the mucosa, and that adenomata, 
especially those with broad base, are potential 
carcinomata. Microscopic examination tissue 
indicated confirm the diagnosis, and deter- 
mine the grade malignancy. negative report 
demand for another biopsy, especially the 
growth feels and looks like cancer. 


INDICATIONS FOR OPERATION 


Operability depends upon many factors, the 
most important which are: the condition 
the patient, and the experience and ability the 
surgeon. rectal cancer should considered 
operable when may removed its entirety, 
without unduly jeopardizing the life the pa- 
tient when, even the presence moderate 
metastases, its removal will prolong the life 
the patient with mental and physical comfort. 


The majority these patients are between the 
ages fifty and seventy-five years. Radical one- 
two-stage operations must considered with 
care those over sixty. those under thirty, all 
methods treatment are usually inadequate, and 
the most radical procedure indicated. 


Moderate metastasis the liver does not forbid 
surgical removal the tumor. The patient who 
knows his cancer gone much more comfort- 
able and hopeful. 

The welfare the patient the chief con- 
sideration the treatment, which has its 
object the complete eradication the disease, 
the maximum extension useful life with mental 
and physical comfort. The surgeon should not 
have fixed rule choice operation, but 
should guided the physical and laboratory 
findings. should not attempt treat-all cases 
any one method, one procedure ap- 
plicable all cases. The tumor may small, 
low, and movable, and yet highly malignant. 
The size growth indication metastasis. 
The lesion growing into the bowel wall more 
prone metastasize than one extending into the 
lumen. growth may easily resectable, but 
the condition the patient, the presence 
metastases, make the effort useless. The condition 
the heart and blood pressure may contra- 
indicate suitable anesthesia and prolonged sur- 
gical procedure. 


CHOICE SURGICAL PROCEDURES 


After the patient has been put good con- 
dition possible, the surgeon must then choose 
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the procedure which, his opinion, offers the 
most for that particular patient. The five most 
common surgical methods are: (1) Abdomino- 
perineal resection the sigmoid and rectum 
one two stages; (2) colostomy and perineal 
(3) colostomy and posterior excision 
(4) local excision; (5) colostomy, palliative only. 

The abdomen should explored, unless there 
some definite contraindication, ascertain the 
presence metastases. colostomy always 
indicated unless the growth low and small, and 
low malignancy, and local resection offers 
reasonable chance for cure. incontinent rec- 
tum much more disagreeable than 
anus. The colostomy patient should not 
object pity, for quickly becomes accustomed 
the slight inconvenience. selected diet 
its care fairly simple. 


SURGICAL PROCEDURE MUST SUFFICIENTLY 
RADICAL 


successful, every procedure must 
ciently radical remove all the growth and 
lymphatic channels. The abdominoperineal resec- 
tion the sigmoid and rectum the ideal pro- 
cedure, because more the lymphatic structures 
are removed. Although the mortality rate may 
higher, the possibility recurrence less. The 
one-stage operation the most ideal, the risk 
the patient not too great. The percentage 
operability much less than the two-stage 
operation. The two-stage method much less 
dangerous, since the patient has chance 
recover from the colostomy operation, before the 
more drastic procedure undertaken. Bowel 
function restored, the patient’s food and water 
intake become more normal, and the inflamma- 
tory process about the tumor may subside, allow- 
ing safer removal. there any marked degree 
obstruction, the growth large fixed, the 
two-stage method the one choice. 


The colostomy and posterior resection method 
favored when the growth low and the patient 
poor risk advanced years. Perineal ex- 
cision without colostomy has been discarded 
most surgeons being inadequate. some 
medical centers Europe, posterior excision with 
perineal anus still the method choice. Local 
excision with cautery satisfactory 
limited field. Recurrences are common, 
ordinarily the lymphatics within 
cavity are not removed. 


ADENOMATA AND POLYPI 


Adenomata and polypi, matter how small. 
should regarded possible cancer, section 
taken for microscopical examination, the 
tumor treated thoroughly with the cautery. 
cases malignant polypi, the question arises 
whether perform radical operation at- 
tempt local removal. the mass small, and 
movable, treatment with the cautery may 
cient. the other hand, this procedure may 
wholly inadequate because metastases may already 
present, the cancer cells may have extended 
beyond reach the heat. reasonable 
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assume that invasion other tissue has already 
begun, radical operation indicated. The ques- 
tion difficult one answer, and the surgeon 
may have cause regret either procedure that 
may select. 

RADIATION THERAPY 


Radiation all its forms still matter 
controversy. The value radium has been topic 
disagreement for many years. Binckley states 
that the treatment rectal cancer remains 
surgical problem, but radium and deep-radiation 
are important aids surgery. 


ANALYSIS AUTHOR’S CASES 


The foregoing opinions have been formulated 
the literature dealing with this subject, and from 
and observation approximately 
240 cases. More than one-half this number 
were treated personally. 

There were twelve patients, per cent, be- 
low thirty years age, and twenty-seven, 
per cent, below forty years age. this 
group only three below thirty years were oper- 
able, and only two are living. There are five living 
below forty years age. All these had the 
abdominoperineal resections. The remainder were 
either inoperable when seen, had recurrence 
irom previous operation. Practically all this 
group were high-grade malignancy. Sixteen 
per cent were over seventy, and per cent over 
sixty, leaving per cent the most favorable 
period, from forty sixty years age. 

There were 158 biopsies recorded, and 120 
were graded follows: low—9 per cent, mod- 
erate—33 per cent, and per cent. Adeno- 
carcinoma occurred per cent, epidermoid 
per cent, and per cent were undifferen- 
tiated. Metastases were present, rule, the 
high grade, though there were several 
moderate group. several cases, was neces- 
sary repeated biopsies, times surgically, 
make positive diagnosis. Specimens ‘of the 
same tumor may vary grade. One biopsy was 
reported Grade and block from the sur- 
gical specimen was reported Grade IV. 
believe that the grading tissue benefit 
the prognosis recurrence, and the choice 
operation. The higher the grade, the more 
the procedure. Recurrences 
occurred usually the high grades. the whole 
group, according available information, there 
have been nine recurrences from local 
neal excision, and two 
procedures. 

There apparent variance between our 
operability figures and those reported large 
Perhaps because there are more 
quacks, cults, and fake cures, Southern 
than the clinic cases, only 
per cent were operable, and the private 
cases, per cent operable. Estimated operability 
the group whole compared closely with 
per cent operable, and per cent inoperable. 
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Experience with those patients having had deep 
radiation was limited. The results were disap- 
pointing, say the least, the chief one being 
unnecessary postponement inevitable demise. 

There were several secondary involvements 
the rectum from cancer the cervix 
tate, and four which were considered im- 
plantations from carcinoma the stomach. 

The following procedures have been carried 
out: abdominoperineal, 22; colostomy posterior 
resection, 17; colostomy posterior excision, 11; 
local cautery excision, anterior resection, 
cautery through proctoscope, colostomy, 62. 
There was mortality per cent the com- 
pleted radical procedures. 

CONCLUSION 

concluding, the desire leave the thought 
that all colon and rectal disturbances, however 
slight, may mean cancer. The time for cure 
the early stages, and only conscientious exami- 
nation may these discovered. The yearly ex- 
amination every person over forty ideal, but 
impractical. should not consider our mor- 
tality rate when the welfare the patient 
stake. more justifiable have surgical 
death the attempt completely eradicate this 
disease, than have rapid recurrence. case 
failure, the greater service may have been ren- 
dered the patient and his family. Sane, radical 
surgery offers the greatest hope. 

1930 Wilshire Boulevard. 


DISCUSSION 


(384 Post Street, San 
short space Daniel has set 
forth many items interest concerning cancer the 
rectum. the past, some patients came too late the 
surgeon account the referring physician. The latter 
did not then avail himself digital examination, though 
was suggested the complaint. The patient com- 
plained bleeding from the rectum, said had piles, 
and was believed. This meant that many patient suffer- 
ing from carcinoma was treated the diagnosis the 
patient and, consequently, was allowed live with his 
growth until became inoperable. More recently the 
referring physician has come realize that per cent 
cancers originating even high the rectosigmoid 
junction can felt the examining finger. The re- 
maining per cent could also diagnosed phy- 
sician, sigmoidoscope barium enema were used. 
other words, the diagnosis carcinoma the rectum 
not But still there are numerous patients who 
come too late any physician. they who have 
learn now that bleeding from the rectum can very 
much more serious than hemorrhoids, and that only 
physician can differentiate between the two lesions. An- 
other reason why carcinoma overlooked that the age 
the patient and the obstructive lesion the rectal wall 
predispose hemorrhoids. Therefore, the two conditions 
will more often than not occur concurrently. 


Diagnosis must precede treatment, and poor attempt 
the former will lower the operability for cancer the 
rectum. Doctor Daniel’s operable figure per cent 
too low for satisfied. This figure does not 
seem much over per cent the very largest 
centers for this work. seems important let the public 
know not that surgery still the only treatment cancer, 
but that cancer curable surgery. This implies that 
individual ought have complete physical examina- 
tion least three times year, especially when reaches 
forty years age. This part the subject one 
education. Better-placed individuals are more often cured 
cancer than those poorer, and not entirely matter 
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money. Education teaches individual the facts 
situation and, more important, helps him discriminate 
between them. Bleeding from the rectum, therefore, 
one case will mean only “piles,” another many forms 
intestinal disorder, among which cancer will significant. 


The primary and recurrent mortality cancer any 
region will, therefore, lessened the public becomes 
educated, and according the development expert sur- 
gery the part the physician. far the surgeon 
concerned, great progress has been made the surgical 
treatment cancer the rectum. operable cases 
less than per cent can the primary mortality 
one surgery’s greatest operations, namely, the modern 
abdominoperineal procedure one stage. This was for- 
merly over per cent the hands the originator. 
Five-year survivals from this operation are considerably 
over per cent. The tragedy the final results lies 
the fact that not much over per cent are operable when 
patients with the disease see the surgeon. 


M.D. (1930 Wilshire Boulevard, 
Los Angeles).—There one point that Doctor Daniels 
has mentioned that cannot stressed too much, and that 
is, early diagnosis. know that cancer remains local 
this locality longer than anywhere else. There seems 
many the profession, and many sufferers from this dis- 
ease have been allowed waste months valuable time 
because their family physician did not take the trouble 
make digital examination the rectum. patient 
complains blood the stool, should always thor- 
oughly investigated. fresh red blood, quite 
sure come from low down the darker, higher 
up. This examination should made routinely: first, 
digital; second, anascope; third, proctoscope; and, 
necessary, barium enema, and always the enema before 
barium meal. The radical one- two-stage abdomino- 
perineal undoubtedly the operation choice and the 
one that has given the most satisfactory results. The one- 
stage preferable when possible. 


There another point which think important, and 
will help these unfortunates decide submit sur- 
gery after the diagnosis made, and that overcome 
their dread colostomy. have heard many patients, 
and the opinion was concurred their family physician, 
say they would rather die than have colostomy. good 
colostomy, properly cared for, gives the patient very little 
trouble, and they are able lead their regular lives. 
Their education requires little time, and patience the 
part the surgeon, but well worth the time all 
parties concerned. 


James (384 Post Street, San Fran- 
cisco).—Doctor paper emphasizes the importance 
early symptoms. the University California 
spend great deal time teaching diagnosis under- 
graduate and postgraduate students. stress thorough 
investigation. The practitioner does not like re- 
minded his shortcomings, and therefore resents our 
constant repetition the term “adequate rectal exami- 
nation.” the past six weeks, four patients with palpable 
rectal cancers have been sent me. have operated upon 
all them, but feel quite sure that they should have 
come earlier. Three them had had local operations, 
two for hemorrhoids, and one for fistula. was able 
radical operations for all these patients, and their 
outlook good; but the prognosis would have been much 
better they had come earlier. Forgive me, then, for 
repeating Moynihan’s dictum: “In all cases 
tween the nipple and the knee, examine the rectum.” 

Except rare instances, the patient deserves very 
radical operation. The small early growth excep- 
tion, for here our best chance for complete cure. There 
still much learned about carcinoma the rectum, 
but the remarkable improvement prognosis during the 
past few years one the outstanding accomplishments 
surgery. can now truthfully say that about half 
the patients who present themselves early with malignant 
tumors the lower colon and rectum can cured. 
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four indictments containing sixteen counts returned 
August 30, 1934, the defendant Anthony, 
physician, duly licensed practice medicine the State 
California, and duly registered with the Collector 
Internal Revenue for the Sixth District California, and 
others were charged with the violation Sections 
and 1044a Title 26, A., commonly known the 
Harrison Narcotic Act. Each the counts, 
charged that the defendant and certain druggist did sell, 
barter and dispense unlawfully certain quantities mor- 
phin sulphate, not good faith and not the course 
their professional practice. The indictments were 
missed the druggist. Four conspiracy counts con- 
tained the indictments were also dismissed. first trial 
had before the court with jury, resulted disagree- 
ment. The second trial was had before the court without 
jury. 

The evidence upon the part the Government showed 
that the defendant had prescribed quantities morphin 
sulphate four known addicts, James Jensen, Peter 
Mayers, William Avery and Joseph Tint, the persons 
named the indictments. The times and the amounts 
were follows: 

In the case of James E. Jensen: June 16, 1934, 125 
14-grain tablets of morphin sulphate (with the direction, 
“Dissolve and use as directed”); June 19, 1934, 129 %- 
grain tablets morphin sulphate (same directions) ; June 
23, 1984, 90 %-grain tablets morphin sulphate (same di- 
rections); June 27, 1934, 115 %-grain tablets morphin 
sulphate (same directions); July 3, 1934, 120 %s-grain 
tablets morphin sulphate (same directions) ; July 8, 1954, 
120 %-grain tablets morphin sulphate (same directions): 
July 14, 1934, 120 %4-grain tablets morphin sulphate (same 
directions) ; July 18, 1934, 120 %-grain tablets morphin 
sulphate (same directions); July 23, 1934, 110 %4-grain 
tablets morphin sulphate (same directions) ; July 28, 19%4, 
120 %-grain tablets morphin sulphate (same directions). 

In the case of Peter Mayers: June 11, 1934, 168 tablets 
%-grain tablets morphin sulphate (with the direction, 
“Emergency L. A. Clinic’); June 18, 1934, 168 %%4-grain 
tablets of morphin sulphate (same directions) ; June 25, 
1934, 168 %-grain tablets morphin sulphate (with th: 
direction, “Dissolve and use as directed’); July 2, 1°54, 
168 %-grain tablets morphin sulphate (same directions) ; 
July 8, 1934, 84 %-grain tablets morphin sulphate (same 
directions) ; July 16, 1934, 100 %-grain tablets morphin 
sulphate (same directions); July 28, 1934, 84 %%-grain 
tablets morphin sulphate (same directions) ; July 28, 1954, 
30 %-grain tablets morphin sulphate (same directions): 
July 30, 1934, 84 %-grain tablets morphin sulphate (same 
directions). 

In the case of William Avery: June 11, 1934, 150 ';- 
grain tablets of morphine (with the direction, “‘Emergen :y 
L. A. Clinic’) ; June 14, 1934, 75 4-grain tablets morphin 
sulphate (same directions) ; July 8, 1934, 20 \4-grain t:b- 
lets morphin sulphate (with direction, “Dissolve and use 
as directed”). 

In the case of Joseph Tint: June 13, 1934, 120 te-griin 
tablets of morphin sulphate (with the direction, ‘‘Dissc\ve 
and use as directed’) ; June 20, 1934, 110 %-grain tabi:ts 


morphin sulphate (same directions) ; June 26, 1934, 11° 


* From the press of the Los Angeles City Health Dep.''! 
ment, Los Angeles, 1936. 

+ This decision is given space in the original article 
section of CALIFORNIA AND WESTERN MEDICINE so that 1t 
may more easily find its place in the index of medical 
literature. See also in this issue, comments on page 1!-- 
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14-grain tablets morphin sulphate (same directions) June 
29, 1934, 40 %-grain tablets morphin sulphate (same di- 
rections) ; July 2, 1934, 168 %-grain tablets morphin sul- 
phate (same directions) ; July 7, 1934, 84 4-grain tablets 
morphin sulphate (same directions) July 1934, 
grain tablets morphin sulphate (same directions) ; July 
13, 1934, 84 %-grain tablets morphin sulphate (same di- 
rections) ; July 2, 1934, 168 1%4-grain tablets morphin sul- 
phate (same directions) July 20, 1934, tablets 
morphin sulphate (same directions); July 23, 1934, 60 
16-grain tablets morphin sulphate (same directions) ; July 
26, 1934, 75 %-grain tablets morphin sulphate and 1 needle 
(same directions); July 30, 1934, 120 %-grain tablets 
morphin sulphate (same directions). 


Dr. Thomas Orbison, neuro-psychiatrist, testifying 
for the Government, answer hypothetical question, 
stated that the prescribing the morphin under the cir- 
cumstances these four men and the amounts given 
was not proper medical practice. Dr. Thienes, 
head the Department Pharmacology. the Medical 
Department the University Southern California, 
gave like opinion. They both expressed the view that 
the ambulatory treatment drug addicts was not proper 
medical practice under any circumstances. The testimony 
the defendant’s witnesses will appear greater detail 
the opinion the court finding the defendant not 
guilty. 

¢ 


District Judge. (orally, after stating the 
facts above.) 

When judge tries case this character, unless there 
question law the examination documents 
which require further study, should position 
the conclusion the case announce his verdict. Per- 
haps would just well practice allowed judges 
trying criminal cases without jury render their ver- 
dict without giving any reasons. However, the common 
practice has grown up, both the State and Federal 
Courts for judges, determining criminal cases, state 
their reasons. Whether good practice not, 
not know. have followed all times. 


think followed this case very closely. have dis- 
cussed problems law they came along. realize 
case this character great importance the Gov- 
ernment and the defendant. Ultimately the Harrison 
Act important statute. was passed 1914. has 
been before the Courts many, many occasions, and has 
been sustained. has, many instances, and many 
respects been declared great success. has been fol- 
lowed, matter fact, statutes various states, 
supplementing cover the situations which could 
not handled under the Act. 


Everyone satisfied that the Harrison Act has been 
noteworthy destroying minimizing the nefarious 
traffic narcotics. has been very suecessful reach- 
ing the peddler, who, for many years, has been the great 
source illegitimate supply, such extent that 
whether administering the State laws whether adminis- 
tering the Federal law, judges have drawn the line be- 
tween the addict who may found with illegally obtained 
drugs his possession and the peddler who, for consid- 
eration, supplies the need and barters upon what has been 
here declared disease. And dealing out punish- 
ment think the Courts, rule, have distinguished be- 
tween the two conditions, treating one diseased and 
and the other mercenary trafficker 
drugs. 


making the remarks indicate why consider 
prosecution under this Act important from the standpoint 
the Government. Ultimately, course, have 
administer the law find it. back the old 
phrase that the province the Court jus dicere 
not jus dare; pronounce the law, find it, not 
make the law give the law. 


The prosecution this case not the prosecution 
lay peddler but the prosecution physician for having 
narcotics. physician within the excep- 
tions the prohibitions the State statute which now 
codified Section 1044, Title 26, U.S.C. The statute 
provides: 

It shall be unlawful for any person to sell, barter, ex- 
change, give away any the drugs mentioned Sec- 
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tion 1040 (a) except in pursuance of a written order of 
the person to whom such article is sold, bartered, ex- 
changed, or given, on a form to be issued in blank for that 
purpose by the commissioner. 


Section 1040, which reference made that section, 

There shall be levied, assessed, collected, and paid upon 
opium, coca leaves, any compound, salt, derivative, or 
preparation thereof, produced in or imported into the 
United States, and sold, or removed for consumption or 
sale, an internal revenue tax at the rate of 1 cent per 
ounce, and any fraction ounce package shall 
taxes as an ounce, 


The exception which paragraph (c) Section 
1044 Title 26, says: 

Nothing in this chapter shall apply... (1) To the 
dispensing or distribution of any of the drugs mentioned 
in Section 1040 (a) to a patient by a physician, dentist, or 
veterinary surgeon registered under Section 1384 in the 
course of his professional practice only. 


The statute has been sustained revenue statute 
chiefly. And the various decisions which reference 
has been made during the course the discussion here, 
particularly United States vs. Doremus, (1919) 249 
86, majority the Court sustained the Act upon 
the ground that not invasion the province 
the State; that revenue measure only and that 
the moral ends the statute are incidental only. Mr. 
Chief Justice Taft, Justices McKenna, Van Devanter, 
and McReynolds expressed the view, which they have 
adhered, that the Act was not revenue act, was 
invasion the province the States, and was, therefore, 
unconstitutional. 

merely referring these facts order indicate 
that must bear mind the purpose the Act—that 
the Act borderline statute which must interpreted 
such manner bring within the constitutional 
power. And depart from and interpret either 
attempting regulate the disposition and sale nar- 
cotics attempting the regulation medicine, ex- 
tend the Act the realm which the Supreme Court has 
repeatedly said the Federal Government cannot enter, 
under the penalty unconstitutionality. 


The Linder case (Linder vs. United States (1925) 268 
all seem agree, whether read alike not, that 
determines this case, far the law concerned. 
not wish refer the present time the portions 
the Linder case which determine what, any, prescrip- 
tions for narcotics physician may give addict. 
wish refer for the present for the purpose point- 
ing out that the moment assume that this Act regulates 
the sale within the State narcotics and that aims 
regulate the practice medicine must hold uncon- 
stitutional. 


the Linder case, Mr. Justice McReynolds, speaking 
for the Court, made this observation: 

Obviously, direct control of medical practice in the 
States is beyond the power of the Federal Government. 
Incidental regulation of such practice by Congress through 
a taxing act cannot extend to matters plainly inappro- 
priate and unnecessary to reasonable enforcement of a 
revenue measure. The enactment under consideration 
levies a tax, upheld by the court, upon every person who 
imports, manufactures, produces, compounds, sells, deals 
in, dispenses or gives away opium or coca leaves or 
derivatives therefrom, and may regulate medical practice 
in the States only so far as reasonably appropriate for or 
merely incidental to its enforcement. It says nothing of 
“addicts” and does not undertake to prescribe methods for 
their medical treatment. They are diseased and proper 
subjects for such treatment, and we cannot possibly con- 
clude that a physician acted improperly or unwisely or for 
other than medical purposes solely because he has dis- 
pensed to one of them, in the ordinary course and in good 
faith, four small tablets of morphin or cocain for relief 
of conditions incident to addiction. What constitutes bona 
fide medical practice must be determined upon considera- 
tion of evidence and attending circumstances. Mere pre- 
tenses of such practice, of course, cannot legalize for- 
bidden sales, or otherwise nullify valid provisions of the 
statute, or defeat such regulations as may be fairly appro- 
priate to its enforcement within the proper limitations 
of a revenue measure. (Linder vs. United States, supra 
at 5). 


7 
4 
a 
7 
4 
7 
q 
q 


166 CALIFORNIA AND WESTERN MEDICINE 


Further the opinion, referring the Webb case 
(Webb vs. United States (1919) 249 96) which 
Howell Purdue, the Assistant United States Attorney, 
has mentioned his concluding remarks, the Court limits 
the language that decision which was first interpreted 
meaning that prescription addict could 
justified under the Act, and says: 

The question specified no definite quantity of drugs, nor 
the time intended for their use. The narrated facts show, 
plainly enough, that physician and druggist conspired to 
sell large quantities of morphin to addicts under the guise 
of issuing and filling orders. The so-called prescriptions 
were issued without consideration of individual cases and 
for the quantities of the drugs which applicants desired 
for the continuation of customary use. The answer thus 
xiven must not be construed as forbidding every prescrip- 
tion for drugs, irrespective of quantity, when designed 
temporarily to alleviate an addict’s pains, although it may 
have been issued in good faith and without design to 
defeat the revenues. 


Further the opinion, talking about the Behrman 
case, also referred Mr. Purdue, (United States vs. 
Behrman, (1922) 258 280) and interpreting some 
the language contained it, the Court says: 

This opinion related to definitely alleged facts, and must 
be so understood. The enormous quantity of drugs or- 
dered, considered in connection with the recipient’s char- 
acter, without explanation, seemed enough to show pro- 
hibited sales and to exclude the idea of bona fide profes- 
sional action in the ordinary course. The opinion cannot 
be accepted as authority for holding that a physician, who 
acts bona fide and according to fair medical standards, 
may never give an addict moderate amounts of drugs for 
self-administration in order to relieve conditions incident 
to addiction. Enforcement of the tax demands no such 
drastic rule, and if the Act had such scope it would cer- 
tainly encounter grave constitutional difficulties. 

The Narcotic Law is essentially a revenue measure and 
its provisions must be reasonably applied with the primary 
view of enforcing the special tax. 


subsequent case, vs. United States (1928) 
332, Mr. Chief Justice Taft, writing the opinion 
for the Court, answering certain certified questions 
the Eighth Circuit Court Appeals came back the 
subject interpretation the Act, saying page 341: 

In interpreting the Act, we must assume that it is a 
tuxing measure, for otherwise it would be no law at all. 
If it is a mere act for the purpose of regulating and re- 
straining the purchase of the opiate and other drugs, it is 
beyond the power of Congress and must be regarded as 
invalid, just as the Child Labor Act of Congress was held 
to be, in Bailey, Collector vs. Drexel Furniture Company, 
259 U. 8S. 20. 


have these cases the two limitations which 
the Court has placed upon the Act—two statements which 
hold the Act must not interpreted endeavoring 
regulate the local sale drugs, attempt upon 
the part the Federal Government regulate the prac- 
tice medicine. 

The Linder case also lays down the rule which, 
mind, very clear and made clearer subsequent 
cases which have interpreted it—that the Act does not 
attempt tell how much physician may prescribe 
addict. must bear mind reading the Linder case 
that the Court there was not passing upon case after 
trial. The Court was merely dealing with the sufficiency 
indictment which charged one delivery person 
and did not even charge sale. that what the Court 
said about four grains about moderate amount, must 
interpreted the light that fact. fact, its own 
language, interpreting the Webb case, intimates that 
does not intend delimit either the quantity frequency 
with which physician his practice 
Such attempt would make the Court the arbiter the 
practice medicine. Strader vs. United States, 
10, 1934) (2) 589, the Court, com- 
menting upon statement the trial judge the effect 
that the prescription addict violation the law, 
and that the statute provided may not given merely 
for the purpose relieving pain incident addiction, 
said: 

We think the court incorrectly stated the law and un- 
duly circumscribed the testimony. The statute does not 
prescribe the diseases for which morphin may be supplied. 
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Regulation 85 issued under its provisions forbids the giv- 
ing of a prescription to an addict or habitual user of nar- 
cotics, not in the course of professional treatment, but for 
the purpose of providing him with a sufficient quantity to 
keep him comfortable by maintaining his customary use. 
Neither the statute nor the regulation precludes physi- 
cian from giving an addict a moderate amount of drugs 
to relieve a condition incident to addiction, if the physi- 
cian acts in good faith and in accord with fair medical 
standards. 


not think that the case against the 
United States 1936) (2) 382, contains 
anything which detracts from that interpretation the 
law. The Court there cites the Strader case. The Court 
there was not dealing with the question the sufficiency 
the testimony. The Court dealt merely with the in- 
structions given the trial judge. This the instruction 
which the Court approved: 

If the prescriptions were issued in good faith and ac- 
cording to fair medical standards, in the curing of disease, 
and not merely to satisfy *the cravings of the said persons 
for such drug, then they may be said to have been issued 
in the course of the defendant’s professional practice only ; 
but if the prescriptions were not issued in good faith, but 
were issued to enable such person to obtain morphin sul- 
phate to satisfy his appetite and cravings for such drugs 
only, and not in the treatment of his patient, then the 
issuance of such prescriptions would not be in good faith 
nor in the course of the defendant's professional practice 
as a physician, and the sale and dispensing upon sach 
prescriptions would not lawful. 


The Court then 


Furthermore, although the court in its charge quoted 
the departmental regulation authorizing the supplying of 
morphin to aged or infirm addicts whose collapse would 
result from the withdrawal of the drug, provided he en- 
dorsed on the prescription that the patient is aged anid 
infirm (giving age), or if he prefers he may endorse Ex- 
ception 2, Article 85; the jury was nevertheless instructed 
to acquit notwithstanding the fact that the addict in the 
case at bar was only thirty-one years of age, if the pre- 
scription was made in good faith and in the course of the 
professional practice of the physician. 


the other case which reference has been made, 
Grigg vs. Bolton, (C.C. 1931) (2) 158, the 
opinion was written our colleague, Judge William 
James. There the question arose upon writ habeas 
corpus. was writ brought against the United States 
Marshal for the District Montana claiming that the 
petitioner was being restrained under indictment which 
charged him with offense. know the limited in- 
quiry such cases. the face the indictment, Judge 
James, writing for the Circuit, held that stated 
offense. cited the Webb case and cited the Jin 
Fuey Moy case. did not cite the Linder case. 
satisfied that the decision was correct because the offense 
charged distinctly sale and conspiracy violate the 
Act unlawfully selling, bartering, exchanging and dis- 
pensing and possessing narcotic drugs to-wit, morphin 
sulphate, violation the law. 

satisfied, therefore, that the Linder case and the 
cases which interpret it, lay down the rule definitely that 
the statute docs not say what physician may prescribe 
addict. Nor does say the quantity which physician 
may may not prescribe. Nor does regulate the fre- 
quency prescription. Any attempt interpret the 
statute, administrative interpretation, whether that 
officer regulation the department, would not 
only contrary the law, but would make the law uncon- 
stitutional would clearly regulation the prac- 
tice medicine. 

The Courts have wisely held determining what was 
what was not the test professional practice, that 
should determined the light expert testimony, 
the light the particular need the particular occasion. 
the case which followed the Linder case, Boyd vs. 
United States (1926) 271 104, the Court limited the 
Linder case and criticized instruction the trial judge 
which would have limited the prescriptions addict 
single dose. The syllabus says: 


The mere fact that the quantity of morphin dispensed 
by a registered physician by a prescription to a morphin 
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addict without written order, exceeds what would 
required by the patient for a single dose, does not con- 
stitute violation the Anti-Narcotic Act. 


The Court stated that the instructions the trial judge 
that case had language which went counter the 
Linder case, but that certain other instructions cured the 
error the others. The instructions were: 

I am requested to say to you, gentlemen, that in deter- 
mining whether or not the defendant in prescribing mor- 
phin to his patients was honestly seeking to cure them of 
the morphin habit, while applying his curative remedies, 
it is not necessary for the jury to believe that defendant's 
treatment would cure the morphin habit, but it is sufficient 
defendant honestly believed his remedy was cure for 
this disease. 

I instruct you that if this is true, regardless of whether 
the course of treatment given by this defendant is a cure, 
the question is, was he honestly and in good faith in the 
course of his professional practice and in an effort to cure 
disease issuing these prescriptions. 


The Court commented: 

With that addition the charge elicited no criticism or 
objection from the defendant, although there was full 
opportunity therefor. It evidently was regarded as con- 
sistent and satisfactory. 


have gone into this detailed discussion because Mr. 
Purdue, the course his argument, has stated 
his opinion that even Dr. Anthony followed the school 
thought which justified the prescription narcotics 
under the circumstances and the quantities prescribed, 
that, nevertheless, the prescription large amounts 
addicts would amount violation the law, irrespect- 
ive his beliefs. 

cannot interpret the meaning the law. did, 
would make the question good faith not one 
determined upon the basis the evidence, and expert 


testimony. would have situation where the Courts. 


would arbitrarily say that, irrespective the belief 
the physician that effecting cure properly pre- 
scribing narcotics, the amount excessive and ipso 
facto violation the law. 


Nor find these cases anything justify the 
statement Mr. Purdue that the dispensing physicians 
must limited immediate need and that physician 
cannot give patient large prescription for self- 
administration under certain circumstances warranted 
either impossibility hospitalizing the patient, 
other conditions the desire continue him his 

Nor can find these cases any statement the law 
which says that where the physician satisfied, from the 
patient’s history and his own cursory examination, 
where that patient suffering from narcotism other 
pathological conditions that require relieved med- 
ically drugs, that cannot rely upon the judgment 
duly established clinic maintained for time the 
City Los Angeles, but must, because the Chief 
Police and the narcotic officers have requested, re- 
examine each individual case under the penalty being 
prosecuted for violation this act. 


the contrary, study these cases leads 
the conclusion that there dogmatic rule which the 
courts have laid down for the purpose determining 
what good bad professional practice. What good 
bad professional practice must established the 
same rule which the Courts determine whether mal- 
practice exists certain case. determining whether 
malpractice exists not the Courts California and 
the Courts every state the United States have laid 
down the rule, that physician not guarantor 
cure; that not guarantor even diagnosis; that 
merely warrants his employment that will exer- 
cise ordinary care, the ordinary care the physicians 
his locality similar localities. Furthermore, the law 
California that what good practice particular 
case not determined any abstract concept but 
the opinion experts whose testimony may given 
Court. 

leading case the subject California, Patterson 
vs. Marcus, 205 Cal. (1928), 533, the Supreme Court 
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has been held this state that the implied contract 
on the part of the physician is that he possesses that 
reasonable degree of learning and skill possessed by others 
of his profession, and that he will exercise reasonable and 
ordinary care and skill in the application of that learning 
to accomplish the purpose for which he is employed. As to 
what is or is not the proper practice is uniformly a ques- 
tion for experts and can be established only by their 
testimony. 


Reference there made also Perkins vs. 
(1919) 180 Cal. 437, where this said: 

McGraw vs. Kerr, Colo. App. 163 (128 Pac. 873), 
it is said: “Negligence on the part of a physician consists 
in his doing something which he should not have done, or 
in omitting to do something which he should have done.” 
Quoting further from the same case: “The authorities are 
practically uniform in holding that as to what is or is net 
proper practice in examination and treatment, or the usual 
practice and treatment, is a question for experts, and can 
be established only by their testimony.” 


that, ultimately, the Court, this case, confronted 
with the duty determining, from the evidence whether 
there evidence the record showing beyond reason- 
able doubt that the treatment given these addicts was 
not proper professional treatment under the circumstances, 
or, put conversely, whether the evidence establishes 
the fact, raises reasonable doubt that proper 
medical treatment. 


think Judge who tried this first case, cor- 
rectly stated the law the subject when said, his 
instructions the jury: 

The law does not prohibit a physician from prescribing 
to an addict for self-administration, for the purpose of 
relieving conditions mental or physical which may be the 
product of addiction to the drug, or otherwise caused, such 
reasonable amounts, one dose or a number of doses of 
morphin, as fair medical standards recommend. In doing 
this the physician must act with the honest belief, based 
upon his medical knowledge, that the case reasonably re- 
quires such treatment. He is not to be held accountable 
for a mere error of judgment in such a case, or be held 
responsible to the law merely because results are not as 
favorable as he expected or anticipated. His responsibility 
is different, and he will be held accountable under the law, 
if he not using his best medical judgment in determining 
that the patient is in need of the treatment, issues prescrip- 
tions at the request of an addict merely to furnish such a 
supply of the drug as the addict may desire, in return for 
compensation received, or even without compensation. The 
last situation would be one that may be defined as an 
unlawful furnishing of narcotics and would be within the 
prohibitions of the law we are here applying. 

determining whether physician has acted good 
faith in prescribing morphin for a patient, you are to con- 
sider what the accepted opinion of the medical profession 
is upon that point—if reputable physicians honestly hold 
to two opinions, some justifying the administration of 
morphin in the manner and in the quantities shown to 
have been administered by Doctor Anthony to the subjects 
named in the indictment, and others are honestly opposed 
to such opinion, and if the defendant held honestly to the 
opinion shown to be that of one group of reputable med- 
ical practitioners, and in the best of good faith acted ac- 
cordingly, he would not be guilty. You have that question 
to decide and you are required to make up your judgment 
on the evidence submitted to you. Good faith on the part 
of the accused is an all-important element in the offenses 
charged—good faith according to fair or reasonable med- 
ical standards as understood by him. If you have a reason- 
able doubt as to what fair medical practice would require 
in the cases treated by the defendant, but find that the 
defendant believed he was acting according to good med- 
ical standards, he would be entitled to an acquittal. The 
purpose of the law, in making the exception as to prac- 
ticing and registering physicians, is to allow the medical 
profession the right to prescribe such narcotic drugs as 
the necessary needs of their patients, in their honest judg- 
ment, require. 


What the law punishes not bad judgment phy- 
sician, but bad faith. And the bad faith must appear. 
agree with counsel for the Government that circumstances 
may arise, where, from the unexplained number pre- 
scriptions, the unlimited amount, the relationship the 
parties, inference bad faith might drawn without 
any other evidence. But not think that the law com- 
pels such conclusion finding—a dogmatic, irrevoc- 
able conclusion—to drawn all cases where the pre- 
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scription not limited one dosage several dosages. 
Where there explanation, the law relegates 
the position having determine, the trier facts, 
the light such testimony has been presented 
the experts this case, and the light all the circum- 
stances the case and the testimony the physician 
himself, whether not there was good bad faith. 


The statement just made broader than necessary be- 
cause the presumption innocence avails the defendant. 
And the evidence such raise the mind the 
trier facts reasonable doubt whether the practice 
followed the physician was proper improper, the 
judge, the trier facts, must, would jury under 
his instructions, under the doctrine reasonable doubt, 
resolve that doubt favor good faith and acquit the 
defendant. 

Now, analyze the cases treated the defendant 
which have been brought before the Court, divide 
them into two classes: Three cases which may called 
“clinic cases” and the fourth “non-clinic” case. 

the events which lead, first the establishment and then 
the abandonment the narcotic clinic the City Los 
Angeles. satisfied that everybody acted good 
faith. These facts are undisputed: The authorities the 
City Los Angeles, the behest the Los Angeles 
Medical Society, confronted, every large city, with 
the narcotic problem—and particularly every large city 
which within easy access countries like Mexico, 
which are great source supply for drugs—were also 
confronted with the problems large number addicts 
whose wants were being supplied peddlers for remu- 
neration. They approached the problem not dogmatically, 
but scientifically. And the advice medical authorities 
the health authorities the City Los Angeles established 
clinic wherein those known addicts whose addiction had 
become pathological could, after being examined physi- 
cians and certified, receive quantity the also 
undisputed that thereafter (on May 11, 1934) meeting 
was called and attended representatives various de- 
partments the State, local and Federal governments in- 
terested inthe matter. The meeting was called the office 
the Health Officer the City Los Angeles, Dr. 
George Parrish—the same officer who had continued the 
clinic which his predecessor, Doctor Powers, had estab- 
lished previously the behest the physicians. tes- 
tified that one physician was designated his office 
prescribe. Afterwards the clinic was taken over the 
County General Hospital. asked the defendant come 
the meeting because the experience the defendant 
has had with the disease Federal physician appointed 
the Government look after the health the Federal 
prisoners incarcerated various jails. There some 
disagreement what took place the meeting. 
think too much attention has been paid the fact that 
Chief Police James Davis Los Angeles stated 
that under circumstances could prescriptions continue 
without reéxamination, and the fact that Mr. Harry 
Smith, the United States Narcotic Agent for this 
District, made similar statement. Ultimately, neither 
Chief Davis nor the Federal authorities can give ulti- 
him—as course professional conduct—the violation 
which would constitute violation the law. 

The fact remains, however, that Doctor Parrish, the 
Health Officer the City Angeles, had asked 
Doctor Anthony take over the prescribing for these 
addicts who had been certified the clinic. Doctor Par- 
rish testified that Doctor Anthony called him up, the 
patients would sent him, told him that the police 
were giving him trouble. and that the Federal Narcotic 
Agents were creating difficulties, that was “having too 
much grief and was costing him too much his medical 
practice” continue this Good Samaritan act which 
was doing the request his colleague. one oc- 
casion asked allowed resign the position. The 
fact also undisputed that during the seven weeks Doctor 
Anthony was actually paid the City Los Angeles 
the sum $135 for taking over this clinic. 

Now, come the men who were the clinic—the 
three men—and find, without going into any great 
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detail, that each them had been previously 
Each them had been certified the public physicians 
suffering from chronic addiction which required treat- 
ment. find addition that, and despite the fact 
that the number cases made impossible examine 
them all one time, the defendant made examinations 
each them. 


think the testimony the addicts themselves 
ficient show the defendant’s good faith even one 
else had testified. fact, inclined think that 
without the expert testimony Doctor Orbison 
Doctor Thienes, these three cases, least, the 
fendant was entitled verdict acquittal the con- 
clusion the testimony. But the fact that 
there was expert testimony the effect that was not 
proper medical practice, and there was statement 
the defendant except such could implied from the 
facts surrounding the prescriptions, that acted good 
faith, led deny the motion upon the ground that 
prima facie case had been shown. Although inclined 
the view that these three cases, even excluding 
the defendant’s testimony and the testimony the experts 
the contrary, the Court could have concluded from the 
fact that the defendant was asked take over the work 
and from the fact that made such examination 
could, that acted good faith under the circumstances. 


Let look the testimony those three persons. 
Here Jensen. testified that had been 
for twelve years and had suffered from phlebitis, from 
backaches and had gone Doctor Anthony. described 
his pains him and told him the nature them and 
the names the doctors whom had gone and who 
had given him narcotics. The defendant took both urine 
test and blood test. first didn’t give him any 
prescription. The next time not only prescribed the 
drug but put some medicine his back. gave him 


after the laboratory tests the urinalysis and 


the blood analysis came back. advised confinement, 
claiming that his addiction could cured could stay 
bed and have himself examined and treated. told 
him that Dr. Edward Huntington Williams had examined 
him 1935 and had said that had syphilis and that 
Doctor Smith had prescribed narcotics. 

come Peter Mayers. had been addict for 
thirty-five years, and claims have broken back. 
There dispute that has broken back and that 
some vertebrae had been removed. had been getting 
from four seven grains day and was sent from the 
General Hospital. The defendant gave him thorough 
examination; examined him with stethoscope and 
saw was wearing brace; wanted him come 
back for further x-rays and gave him medicine for 
asthma. testified that had been examined six 


physicians the clinic before was certified 
addict. 


William Avery had been addict for twenty-seven 
years. had been examined the clinic and headed 
the list the names the patients the clinic that was 
given the defendant. made such examinations 
could make, but could not make more thorough ex- 
amination. 


all these patients have the statement the 
defendant that, his opinion, the prescription was proper 
under the circumstances. There the testimony Doc- 
tor Orbison and Doctor Thienes that, their 
the amount prescribed was not necessary. Opposing this 
have other testimony Dr. George Parrish, 
the testimony Dr. Ross Moore, Dr. William 
field, that was proper medical practice. think Doctor 
Duffield testified the fact that was his opinion that 
ambulatory treatments were not correct. But these phy- 
sicians and others testified that where drug addiction had 
become pathological the withdrawal narcotics was 
justifiable. 


When come the Joseph Tint case find that 
was “private,” non-clinic) patient. Tint, ac- 
cording his own testimony, stated that had taken 
the drug for twenty-three years and that suffered 
from arthritis. had not been certified the clinic. 
but had been examined Doctors Carey and 
First, defendant declined prescribe for him. Later 
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examined him and prescribed drugs and advised hospitali- 
zation. all these cases the treatment was interrupted 
the arrest the addicts and later the discontinuance 
the treatment the defendant. 


think that the evidence clearly shows not the case 
physician who looks for gain—in violation that high 
ethical standard which should govern physicians—and, for 
profit, seeks capitalize his knowledge preying upon 
unfortunate addicts. have nothing but contempt for 
that kind physician. here have situation, 
see it, city medical department establishing narcotic 
clinic and finding that resulted evil; and that the 
law enforcement authorities objected it. closing down 
and then this physician being asked—by the medical au- 
thorities take over the work. There disputing 
the fact that Doctor Parrish asked the defendant take 
over the work the clinic and that was paid the 
city. seems me, Gentlemen, that under these cir- 
cumstances find that physician who did violated 
law, merely because from the viewpoint the law en- 
forcement authorities, was not careful might 
have been with reéxaminations, and issuing drugs 
persons who, their opinion, should hospitalized— 
would violence the very spirit the law; and 
the very spirit fairness which must always read 
into the interpretation any penal statute the United 
States, expressing that idea which prominent 
the American people, the desire for fair play. would 
mean that might ask person thing and then 
say, sorry, but you have committed offense.” 
That does not mean, course, that person might not 
guilty offense although followed the advice 
the City medical authorities such matters. think 
could be. not the law that medical officer can 
give absolution criminal offenses any more than 
law that the enforcement officers can, placing their 
own interpretations the law, create offense which 
does not exist. But physician not punishable under 
this law, unless, under all the evidence the case, 
shown guilty bad faith, and has failed follow 
accepted medical practice. 


Can say that physician, who, the behest 
State authorities City authorities took over the treat- 
ment narcotic addicts, who supplemented the clinical 
record which knew existed his own examination, 
and administered drugs for period few weeks, while 
was treating each these persons, guilty bad 
faith, and violates proper medical The answer 
must the negative. Any other interpretation would 
make dogmatic arbiters the medical profession and 
would harm the anti-narcotic cause. 


The conclusion have expressed made more impera- 
tive the fact that have expert medical testimony 
the effect that the treatment which the defendant ad- 
ministered was proper under the circumstances 
formed, one physician, Dr. Ross Moore, said, even 
the high professional ideal the Hippocrates oath. This 
oath makes the duty physician relieve suffering 
and use his own judgment doing. should not 
punished when living it. 


This applies the three cases. the 
case—the case believe the evi- 
dence shows that the prescription was warranted. 
went the defendant because understood from those 
who had attended the city clinic that had been taken 
over him. But whether tie him the clinic not, 
the fact remains that was and had been addict over 
long period time; that had been given narcotic 
others; that was first refused the 
int and that hospitalization was advised. The fact 

that Tint cured now after long incarceration peni- 
tentiary especially equipped deal with narcotism, should 
not considered determining whether the treatment 
Was proper the time. Mayers, Jensen and Avery, 
the evidence shows that the drug was withdrawn from 
them while they were jail, physician who had 
experience along these lines. But they have since 
returned the habit, except for such time was 

taken away from them during incarceration. Ultimately, 
however, even the result was not what was expected, 
the question determine not whether the judgment 
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used was good bad, but whether the defendant believed, 
all these cases, that the treatment administered was 
proper ordinary medical standards. The evidence sup- 
ports the conclusion that did believe. Here, the 
evidence—exclusive the defendant’s own defense his 
actions—warrants the conclusion that the practice was 
proper. 

For the reasons indicated find the defendant not 
guilty any the offenses with which charged 
the four indictments. Exception the Government. 

Dated this 23rd day June, 1936. 

YANKWICH, 
District Judge. 


THE LURE 


MEDICAL CONDITIONS, PRACTICES, AND 
FOUNDATIONS THE CONTINENTAL 
COLONIES* 


San Mateo, Calif. 
PART 

dell Holmes, “The state medicine index 
the civilization age and country—one 
the best, perhaps, which can judged.” 
This opinion almost directly applicable the 
situation existing the early American colonies. 
The struggle medicine, just like that other 
vital parts the American colonies, had over- 
come superstitions, partnership with priesthood, 
and false philosophies. All these obstacles 
conquered, dissolved, eliminated before the 
means which nature and art have put the hands 
physicians could brought practical use. 
Nothing brings light the superstition age 
the treatment and interpretation 
disease those early times. With these thoughts 
mind, the object this paper discuss 
the prevailing, and sometimes appalling, conditions 
and practices among the small group settlements 
known the Continental Colonies 
and the resultant developments for medicine. 

The period discussed covers span 
some 180 years this country, that is, 
the years 1620 and 1800. was the period when 
urope great universities were being founded 
and int medical discoveries made. The 
University Edinburgh had been chartered, and 
was here that the leading colonial physicians 
were trained. Human dissection was 
vived, the University Edinburgh having built 
its first anatomical theater Descartes had 
published the first treatise physiology. The 
Reverend Stephen Hales had, for the first time, 
measured the blood pressure horse 
also produced dropsy injecting water into 
the veins. The first clinics ior poor patients were 
organized Prague 1745. Lavoisier had dis- 
covered oxygen 1775, and shown its importance 


tA Twenty -Five Years Ago column, made up of excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany department, and 
its page number will be found on the front cover. 

* Second award in an essay contest of The 
Dames, December 1935. 

+ Undergraduate: major in basic medical sciences, 
ford University. 
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breathing. Among the most important all 
medical developments was the discovery the 
circulation the blood that immortal phy- 
sician, William Harvey, 1628. Europe that 
time was doubt long jump ahead the 
American colonists, who admittedly labored under 
great handicaps and disadvantages. However, 
will presently shown that, despite all obstacles, 
they were not found wanting, and that they and 
theirs laid the foundations lasting and perma- 
nent benefits medicine and humanity through- 
out the world. They caught with and passed 
the Europeans. 


THE DAYS THE PILGRIM FATHERS 


Let turn the Pilgrim Fathers, and con- 
sider first the state their early settlement. 
seems that these weary travelers were beseiged 
many diseases, some fatal nature. Many 
medical historians are inclined believe that the 
climate disagreed with these travel-worn souls. 
all probability this was true, since the older phy- 
sicians wrote considerably about the prevalence 
the common cold, pleurisy, and pneumonia, which, 
doubt, were caused the extremes climate 
the eastern states. The colonists were plagued 
with one disease particular, namely, scurvy. 
They had neglected bring along the fruits and 
products which contain the necessary vitamins for 
the prevention scurvy. Consequently, many 
them died before reaching land, and some died 
even after they had landed. Those who landed 
Cape Cod, after the long journey from England, 
were forlorn lot gaunt and hungry creatures 
longing for fresh food. They found “great mus- 
sels, and very fat and full sea pearl” (Packard). 
Both passengers and sailors indulged liberally 
this dangerous delicacy, and soon these way-worn 
travelers were treated gastric remembrance 
the “heaving billows,” now gratefully behind 
them. The food was not only unpalatable, but 
made them generally ill. Nevertheless, the Pilgrim 
Fathers had subsist this food, with the 
result that the scurvy increased alarmingly. Had 
not been for the discovery some wild berries 
and grapes they might have all perished. 
was, many died: December six died; Janu- 
ary, February, seventeen; and March, 
thirteen. With the coming spring the mortality 
rapidly diminished. The little community, depleted 
able-bodied men, and with many the living 
crippled nevertheless took heart and 
started building. They had commence from the 
ground up; almost everything 
even good health, without which there can 
nothing. 

Undoubtedly one the most pressing needs 
these early settlers was medical attention and 
sanitation. Savage’s “Genealogical Dictionary 
First Settlers 1692 and Their Descend- 
ants,” there are scattered throughout the names 
134 practitioners the healing art. these, 
twelve professed, but probably many more prac- 
ticed, surgery, since there were 
surgeons. interesting note that the prac- 
tice medicine, was only sideline, 
avocation, with these individuals. Their main 
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business work was something else. For in- 
stance, one man was schoolmaster and poet; 
one kept tavern and practiced “physic.” One 
was butcher, but called himself “surgeon,” 
and, doubtless, the connection with his real pro- 
fession was not far remote. One female prac- 
titioner “employed her own sex—Ann Moore— 
was one the more noted midwives” (Mum- 
ford). was motley lot talent, much 
crude and amateurish, and danger the little 
community. 


MEDICAL PRACTICES AND PRACTITIONERS 
DURING THE COLONIAL PERIOD 


student history might inquire into the 
doctrines, theories, practices healing which 
these colonists brought with them. There were 
two principal schools thought the Old World 
this time, and one these the colonists did 
not subscribe. This one was the old philosophy 
Galen based the theory that the body was 
made four main elements, namely, fire, air, 
water, and earth, which possessed the qualities 
hot, dry, moist, and cold. order per- 
fect health, man had keep these qualities 
equal proportion each other. Diseases, which 
had their cause excess heat, were quieted 
cooling remedies; those originating with 
excess cold, heating remedies, and on. 
The leading principle the Galenists was this: 
“Disease treated anything that proved 
cure (Holmes). The cures employed 
the Galenists consisted chiefly diets and vege- 
table remedies, with the use lancet other 
devices similar nature. the Galenists lived 
today, they would probably called “herb doc- 
tors.” These practices were eventually discredited, 
due the nauseating concoctions, and the ab- 
surdly complicated mixtures, which sometimes 
were worse than the disease. 


The other, chemical, school healing was 
much simpler idea, and depended chiefly the 
use mineral remedies, such sulphur, mer- 
cury, antimony, and arsenic, with secret use 
opium times. This school did much replace 
the old, repulsive herbal concoctions with more 
agreeable and effective remedies. this 
school that the New England fathers followed. 
The prescriptions their physicians contained 
few potent drugs. one the manuscripts 
sent Governor Winthrop, 1643, cer- 
tain Doctor Stafford, the following prescription 
was included: for yellow Jaundise—Boyle 
quart sweet milke, dissolve therein much 
bag-salt, fine Salpeter, shall make brack- 
ish taste; and putting Saffron fine linen 
clout, rubb into Milke, untill Milke 
very yellow; and give patient 
(Packard). This example cited order 
show that the remedies prescribed for the colo- 
nists consisted mostly simple chemical and 
household ingredients. 

The most common practice, however, among 
the colonial physicians For 
every disease injury the physician would “let 
blood,” sometimes point near exhaustion. 
There written account this practice 
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Doctor Fuller, who was one the earlier colo- 
nists and also one the best physicians, 
Governor William Bradford, dated June, 1630, 
which indicates its scope during one the 
many malarial epidemics. states, have been 
Dorchester, and let some twenty these people 
hlood.” For once this blood-letting might have 
helped the patient, although weak and exhausted, 
hecause malaria disease the blood, and 
removing blood the patient was freed the 
microorganisms causing the illness. Nevertheless, 
great many the colonists succumbed this 
disease, and even the physicians themselves were 
not spared. 

interesting note that one these colo- 
nial physicians was more successful teaching 
his colleagues and influencing public opinion than 
was the practice his art. was Dr. 
Giles Firmin, who practiced (medicine) 
the colonies for time, but seems that busi- 
ness was none too good. For, letter 
Governor Winthrop, writes that will study 
because “physick but meene helpe.” 
that may, Doctor Firmin’s lectures and 
dissections anatomy were the first real scientific 
medical teaching the New World. While many 
the colonists regarded this nonpuritanical 
practice, the New Englanders were broad-minded 
enough allow the ‘teaching anatomy. The 
Puritans were, nevertheless, severe dealing with 
quackery. For, 1631, one Nicholas Knopp was 
fined fifty pounds and sentenced whipped 
for “taking upon him cure the scurvy 
water noe worth value, which sold 
very deare rate.” such rule were enforced 
today, there would quite number sore 
backs and not few their owners with empty 
purses. Such unscrupulous men the 
decent colonial doctors were forced combat con- 
tinuously. result there were formed organi- 
zations medical practitioners which eventually 
developed into the medical societies 
phia, Massachusetts, New York, and Maryland. 
interesting purpose the constitution one 
these organizations was that the community 
might benefited such union doctors. 
Accordingly, meeting was held 1765 the 
doctors the Philadelphia Medical Society 
“consider and report matters relative physic.” 
The society considered several papers upon sub- 
jects which were fundamental importance 
medical practice that time. Some these 
“Dissertation Causes, Nature and Treatment 
Apoplexy,” “On Consumption,” “An Essay 
Virtues and Uses Several Substances Medi- 
cine, that are The Native Growth America” 
(Norris). The last paper dealt with remedies 
prescribed for such plagues smallpox, insanity, 
broken bones, fevers, and king’s evil. The reme- 
dies were such humble and innocuous herbs and 
vegetables St. John’s wort, maiden hair, pars- 
ley, and elder. All these were considered cura- 
tives, and most the physicians prescribed them 
However, these were not the only 
remedies use; there were also mechanical de- 
vices. For instance, early 1634, Dr. John 
Clark mentions the use the trephine surgi- 
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cal instrument for cutting round pieces bone 
out broken skulls. While trephining very 
old operation, and said have been practiced 
some Indians, seems that colonial physicians 
were not overlooking anything which added 
their skill, although they must have made this 
operation without anesthesia, which came later. 

From what has been said, the New England 
physician Colonial times may regarded 
cross between herbalist, pharmacist, and 
surgeon. This gives fair idea combination 
superstition and crude empiricism inflicted 
patient who fell into the hands intelligent 
and somewhat educated physician the middle 
seventeenth century. Governor Winthrop New 
England himself was fair example seven- 
teenth century physician, although not trained 
medical man. His great remedy was nitre, which 
adults, and grains for infants. Measles, colic. 
sciatica, headache, and other ailments were all 
treated with nitre, and many patients were un- 
doubtedly improved. For nitre was pretty safe 
medicine moderate doses for patients naturally 
recovering anyway, and one not likely keep the 
good governor awake nights. also gave sul- 
phur and antimony, along ‘with the very harmless 

“powder less frequently dose pow- 
dered amber, and sometimes, last resort, 
dose cowhage, which caused fearful upset 
the stomach and intestines. 

(To continued) 


Founder the Los Angeles County Medical Association: 
Age Ninety-Five Still Active Literary 
and Church Work 

Ambition without ability very doubtful mental 
asset. 

For the young man, the diploma simply opens the door. 
the man that has in. 

man ever yet expressed words exactly what was 
his mind. Words are clumsier than thoughts. 

Controversy kills conversation. 

When you have reached the top the hill, there 
nothing higher. 

Make everybody love you. How shall this? 
loving everybody. Love begets love. 

Perhaps the mental unrest the world bearing fruit 
the climate. 

One cannot buy youth drug store. 

The poor lives are not those who have not money, but 
those who work. 

Cultivate the habit saying pleasant things. smooths 
the pathway life. 

Nations are made—not born. 

Real prosperity will return when people quit working 
for fortune and begin working for living. 

The desert the lungs and the life the world. 

The only way check debt destroy credit. 

Socialism—we ate our cake—you saved yours. Now, 
divide your cake with us. 

Wealth heavy handicap young man. 

Adjectives are the filigree work literature. 

There are people who are never happy until they have 
burnt their fingers. 

every business partnership some one man has 
the firm. 

Forget yourself, but yourself. This where indi- 
viduality comes in. 

(To continued) 
Compiled Davis Macartnev. 


Previous excerpts from the Macartney Compilition were 
printed in the July issue (page 61). 
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CLINICAL NOTES AND CASE 
REPORTS 


RELAPSING FEVER* 


Colfax 


REPORT CASE 


the Placer County Medical Society, taking 
the subject relapsing fever, and reported 
case this disease which occurred recently, 
his practice, man fifty-eight years 
who had been visiting the Lake Tahoe area 
and apparently had received the infection while 
there. his paper, Dr. Atkinson discussed the 
epidemiology the disease and its importance 
physicians California because the large num- 
ber people using the parks and national forests 
which the disease endemic among the squir- 
rels and chipmunks. The first cases reported 
California were announced 1922, Dr. LeRoy 
San Francisco, and there excellent 
article this subject him 
AND May, 1935. Since Dr. 
published report these two cases from 
Polaris Lake Tahoe, eighty-six others 
January 1935, had been reported the State 
Department Public Health. large proportion 
these cases occurred from two endemic foci; 
one the region Big Bear Lake San Ber- 
nardino County, and one the Lake Tahoe region 
eastern Placer and Dorado counties. The 
most common the months June, 
July and August. Males are affected twice fre- 
quently females, due probably their greater 
use the out-of-doors. The incubation period 
averages seven days, and usually under twelve 
days. The onset abrupt, with the fever reaching 
its height within twenty-four hours and continu- 
ing for from three seven days. The patient 
complains chills, malaise, generalized aches and 
pains, sweats and headaches. Aside from mod- 
erate enlargement the liver and jaundice, 
about one-fifth the cases, there are char- 
acteristic physical findings. With the exception 
slight anemia, the blood count usually nor- 
mal, but may show polymorphonuclear leucocy- 
tosis the height the paroxysm. Blood smears 
taken the time paroxysm, either fresh 
stained with Wright’s stain, will show the organ- 
ism, which Smears taken during 
the afebrile period are less apt show the organ- 
isms, but citrated blood normal saline taken 
from the patient infectious mice, 
organisms may recovered after few days, 
injection made into the peritoneal cavity 
the mouse, even though the blood taken several 
days after the paroxysm. The febrile period ter- 
minates after three seven days, and followed 
afebrile period three seven days, dur- 
ing which time the patient feels well and may 
and This, untreated cases, fol- 
"* This report of case is taken from the report of the 


Placer County Medical Society, printed in the current 
issue. See page 201. 


lasting, average, for seven days—the attacks 
tending become less severe time goes on. 
neoarsphenamin intravenously terminates the dis- 


lowed recurrence the fever and symptoms, 
( 

{ 


ease once per cent the cases. Subsequent 
injections one two doses .45 grams 
are usually advised. Dr. Atkinson demonstrated 
the organisms relapsing fever under the micro- 
scope with smears taken from his patient. 

“Because the increasing prevalence 
lapsing fever the Lake Tahoe region, Dr. 
kinson’s paper was very timely.” 

Box 327, Colfax. 


HEPATIC CIRRHOSIS WITH ENCAPSULATED 
PERITONITIS* 


REPORT CASE 


Perry, M.D. 
AND 
M.D. 
San Francisco 


PURULENT peritonitis complication 
cirrhosis the liver ‘is uncommon occur- 
rence. From review the literature, believe 
that such case sufficient infrequence and 
general interest warrant brief report. 


REPORT CASE 


The patient was mulatto male, aged 64, whose ill- 
ness began about six months before entry, with some 
increase the size his abdomen, following short 
period vague digestive disturbances. was 
habitual user alcohol for considerable number 
years. The remainder his history was essentially 
negative. 

physical examination, his abdomen was some- 
what distended with fluid. non-tender, firm liver- 
edge was palpable above five centimeters below the 
costal margin. The spleen was not felt. There was 
evidence jaundice. There were distended veins 
over the lower chest and abdomen, indicating increased 
collateral circulation. had unmistakable hepatic 
facies. Otherwise, the physical examination and the 
oratory studies, including the Wassermann reaction, 
were essentially negative. 

diagnosis portal cirrhosis was made; and pallia- 


tive treatment was instituted, with the use diuretics. 
Three and one-half months following 
paracentesis was first performed with the removal 


2,400 cubic centimeters chyliform fluid, containing 
eleven lymphocytes per cubic millimeter. After five 
weeks’ interval, the patient was again tapped and 
cubic centimeters straw-colored, slightly cloudy 
not chyliform, fluid were withdrawn, containing 625 
leukocytes per cubic millimeter, per cent which 
were polymorphonuclear cells. third paracentesis. 
two weeks later, 6,000 cubic centimeters fluid, 

taining 6,040 cells with per cent 
leukocytes, were obtained. Paracentesis was 
three weeks following this, but spite markedly 
distended abdomen, fluid was obtained. Two 
after this, another puncture yielded 8,000 cubic cent 

meters thick, foul-smelling, purulent material, 

smear which showed mostly 
leukocytes and bacteria. culture, organisms 
colon group were grown, including coli, 
and enterococcus alpha. Ten days later, 1,600 


*From the Departments of Medicine and Patholosy. 
University of California Medical School, in their servi: 
the San Francisco City and County Hospital and 
Laguna Honda Home. 
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centimeters similar fluid were withdrawn. During 
the five days following this paracentesis the 
condition became progressively worse, and the fifth 
day exitus occurred. 

During the entire course his illness the patient 
had only slight fever. His pulse rate was normal, and 
his appearance gave evidence the severity his 
condition indicated the aspirated fluid. His ab- 
domen was never tender nor rigid; and time 
did complain nausea, vomiting, diarrhea. The 
leukocytes the blood stream the time the first 
tap, which purulent material was obtained, num- 
bered 13,600, with per cent polymorphonuclear 
leukocytes; the time his last tap, ten days later, 
the number leukocytes had risen 60,000, with 
per cent polymorphonuclear cells. 

postmortem examination, large, thick-walled 
abscess was found; this contained about two gallons 
greenish-grey, foul-smelling The abscess ex- 
tended from the upper part the pelvis, where was 
adherent the bladder, nearly the umbilicus 
the midline, and about centimeters higher each 
flank. The anterior boundary the abscess was the 
parietal peritoneum the anterior abdominal wall; 
posteriorly was enclosed matted and distorted 
intestines. the midline, near the upper part the 
abscess, its anterior and posterior walls were densely 
adherent one point. Leading anteriorly from this 
point was fibrous and necrotic tract which 
extended the skin the linea alba. The size and 
position the tract suggested that might represent 
the site old paracentesis. Posterior these ad- 
hesions the abscess walls, the intestines were more 
densely attached the abscess than elsewhere. The 
abscess wall was about one-half centimeter thick. Its 
inner surface was necrotic, and flecked with fibrino- 
purulent plaques (Fig. 1). The thickness and density 
the wall indicated long-standing process. The in- 
testines, which were densely adherent over the pos- 
terior surface the cavity the abscess and each 
other, were pushed backward and upward. There were 
fistulous tracts between the abscess and the in- 
testines. Between adherent coils the intestines were 
small pockets clear, amber fluid, and one small 
cavity containing chyliform fluid. cysts were found 
the mesentery nor any other lesions except the ad- 
hesions described above. 

The appendix could not located. ruptured ap- 
pendix did not, however, seem probable source 
the abdominal abscess, coils intestine lay between 
the cecum and the abscess cavity. 

The gall-bladder, although involved adhesions, 
was essentially normal. 

The liver, both grossly and microscopically, showed 
the characteristic picture portal cirrhosis, with 
fibrous tissue radiating from the portal spaces and 
replacing the normal parenchyma. The pancreas was 
There was indication that bore any rela- 
tion the abscess. 

The lungs showed the presence terminal broncho- 
pneumonia, which appeared the immediate cause 


death. 
COM MENT 


Peritonitis patients with cirrhosis, 
those without this diease, might arise 
cither endogenous exogenous routes. Endoge- 
hous peritonitis may result (1) direct ex- 
tension from infection within 
either their rupture penetration their 
walls the offending organisms; (2) infection 
transferred lymphog enous paths and (3) in- 
transferred hematogenous paths. Ex- 
ogenous peritonitis may (1) direct 
infection the peritoneal surface, such may 
occur (2) trauma, may occur with 
wounds; (3) paracentesis. That the last 
may etiologic factor peritonitis, 


*A guinea-pig inoculated intraperitoneally with this 


uiterial did not develop tuberculosis. 


CLINICAL NOTES—CASE REPORTS 173 


Fig. 1.—Wall of 
times. A, interior of 
B, fibrous wall; 
intestine. 


abscess. Magnification, seventy-five 


abscess, fibrinopurulent exudate; 
C, granulation tissue; D, muscularis of 


shown who specified paracentesis 
the cause out 741 consecutive deaths from 
peritonitis. 


That peritonitis should very frequently occur 
patients with cirrhosis would seem reasonable, 
since this disease damages extensively 
dominal organ connected “with the bodily defense 
mechanisms. wide variety pathogenic organ- 
isms are found. Experimentally, Fiessinger and 
his coworkers have found that animals with 
phosphorus chloroform poisoning, resistance 
pneumococcus and streptococcus infections was 
less than normal working 
with rabbits, found that animals injected intra- 
peritoneally with gum would succumb peritonitis 
following intravenous intraperitoneal dosage 
coli, which normal control animals could with- 
stand. 

The rarity occurrence peritonitis 
tients with cirrhosis the liver still subject 
1881, noted tuberculous peritonitis frequent 
complication hepatic cirrhosis. Lemierre and 
the other hand, deny that tuberculous 
peritonitis common patients with cirrhosis, 
using argument the fact that rapidly pro- 
gressive tuberculosis usually spares 
the peritoneum. Dumitresco and Olinesco believe 
that secondary infection ascitic fluid rare 


1 Phaum, C. C.: 
1933. 
2 Fiessinger, N., and Brodin, P.: 


11:474, 1922. 
8 Benians, T. H. C.: British J. Exp. Path., 5:123, 1924. 
4 Soubourin, cited by Fiessinger, N., and Brodin, P.: 
11:474, 1922. 


Annales de Médicine, 


Jour. Miss. State Med. Assn., 30:72, 


Annales de Médicine, 


5 Lemierre, A., and lDelbriel, J.: Bull. et Mém. de la 
Soc. Méd. des H6p. de Paris, 50:300, 1926. 
6 Dumitresco-Mante, and Olinesco, R,: Ibid, 50:214, 1926. 
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complication. states that all patients 
whose hepatic disease outlasts two paracenteses, 
have their ascites the basis low-grade chronic 
peritonitis. Hawkins and 
and all feel that terminal peritonitis 
common accompaniment cirrhosis the liver, 
is, likewise, cardiac insufficiency and 
nephritis. 

Due the absence from the literature care- 
fully summarized data, including differential and 
total blood counts, report cultures and records 
subsequent autopsy findings, the question the 
frequency association peritonitis with hepatic 
cirrhosis must remain unsettled. series 
264 cases cirrhosis the liver the Uni- 
versity California Hospital, only twelve patients 
paracentesis showed fluid with differential 
count ten more per cent polymorphonuclear 
leukocytes. only one patient was the white 
count this fluid high 4,000 per cubic milli- 
meter. This was obviously not such purulent mate- 
rial was encountered the patient presented 
this paper. 

Lemierre and Delbriel report two patients with 
cirrhosis, both whom abdominal paracentesis 
was followed sharp rise temperature, 
rise the ascitic white blood cell count, and 
positive ascitic culture. One these patients lived 
for least two months with normal ascitic fluid 
shown subsequent punctures. Finally de- 
veloped symptoms and died colon bacillus- 
peritonitis three weeks after the last tap. These 
authors feel that many patients who have never 
been tapped develop and that many 
cases the offending organism one such the 
pneumococcus, which neither contaminant nor 
usual inhabitant the colon. The fact that 
purulent peritonitis cirrhotics rarely due 
puncture, should some solace physicians 
whose patients this complication develops. 

Pitsoris reports three patients with cirrhosis 
the early stages, without ascites, whom acute 
abdominal symptoms suddenly developed, with 
death from purulent peritonitis. one these 
patients, mesenteric thrombosis may have been the 
cause; another, otitis media with 
but the third source for enterococcus 
peritonitis was found. 

the patient presented this paper, the source 
the peritonitis might questioned. Autopsy 
showed rupture adjacent viscus such 
the gall-bladder, nor interference with the circu- 
lation the bowel. The appendix was not found, 
nor had been previously removed. the infec- 
tion resulted from appendicitis, one would have 
expected more pericecal adhesions, and the bulk 
the infection would have been the right; 
also, normal loops intestine separated the ab- 
scess from the cecum. Moreover, the organisms 
found culture were frequent inhabitants the 


Rolleston, Sir Humphrey: Oxford Medicine, Oxford 
University Press, Vol. Part 378, 1928. 

8 Hawkins, H. H., and Fletcher, H. M.: Albutt and 
Rolleston System Medicine, Macmillan, Vol. Part 
p. 180, 1910. 

Scrimger, C.: Nelson Looseleaf Medicine, Thos. 
Nelson and Sons, 5:565, 1920. ; 

Rendu, cited Dumitresco-Mante and Olinesco, R.: 
(See Ref, 5.) 


11 Pitsoris, G.: Deutsch Med. Wehnschr.: 58:296, 1932. 
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intestinal and the sinus from the 
wall appeared lead from one the paracentesis 
wounds loop bowel. Puncture un- 
attached loop bowel difficult. Perhaps tran- 
sient previous peritonitis had occurred, has been 
reported Lemierre and our as- 
sumption that some manner the bowel had 
come partly adherent the anterior 
wall, and that had been penetrated during para- 
centesis. this way peritonitis resulted, which 
was walled off previous adhesions natural 
resistance. Gradually this increased size form 
the large “pus pocket” found postmortem ex- 
amination. 

this patient the feature particular interest 
was the enormous thickness the pyogenic mem- 
brane, suggesting infection least 
months’ duration. The finding three cavities 
within the peritoneum, containing separate fluids 
that each could tapped independently the 
others—one yielding pus; the second, normal as- 
citic fluid; and the third, chylous fluid—must 
almost unique experience. 

Rendu calls attention the absence pain 
and low fever peritonitis associated with 
cirrhosis, and suggests the symptoms diarrhea, 
nausea, vomiting, and hiccoughs, aids diag- 
nosis. The striking lack toxicity our patient 
emphasized, and the presence little 
fever, slow pulse and low white blood cell 
count, although from liters pure pus 
must have been contained the peritoneal cavity 
for days and probably even for 
death. 

SUMMARY 

The case 64-year-old mulatto male, with 
cirrhosis the liver and symptomless encapsu- 
lated peritoneal abscess yielding eight quarts 
pus, herewith presented. 

The literature the association peritoni- 
tis and cirrhosis briefly summarized. 

Such survey the literature reveals the 
lack data correlating, repeated paracenteses, 
cultural and cellular studies. 

symptoms cases reported, peritonitis low- 
grade type may frequent concomitant cir- 
rhosis the liver; but that such picture the 
one presented must very rare. 

University California Medical School. 


M.D. 
Oakland 


paresthetica well detined, but 
infrequently recognized affection the lat- 
eral femoral cutaneous nerve. was 
outer side the thigh, usually unilateral, but 
may bilateral. The disturbance sensation 
may extend from mild numbness intractable 


Roth: Meralgia Paresthetica, Berlin, Karger, 
Obtained from reference 4. 


Ueber isoliert Gibiete des Nervus cutaneus 
femoris externus vorkommende paraesthesien, Neuro!. 
Centralbl., 242, 1895. Obtained from reference 
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pain. There may also tingling, itching, and 
burning. 

Some writers regard the disease compara- 
tively rare, but the author’s opinion that the 
wide range severity seen different cases 
responsible for this. Patients are frequently in- 
different symptoms that not cause them 
actual distress, and probable that some 
the milder cases they not consult physician. 
Moreover, the entity may not always the 
mind the examiner. 


Definition. Stedman defines 
thetica “tingling, formication, itching, and other 
paresthesia the outer side the lower 
part the thigh the area distribution the 
external cutaneous branch the femoral nerve; 
there may pain, but the skin usually hyp- 
esthetic touch.” 


Etiology.—Many theories have been advanced 
account for this symptom complex. Rosen- 
heck believes osteo-arthritic changes the spinal 
vertebrae are responsible. Stookey* believes 
arises result mechanical causes due 
angulation the nerve emerges from the 
pelvis; that low-grade trauma set due 
the nerve not being long enough avoid excessive 
angulation and tension this point. (For more 
detailed discussion the etiologic factors offered, 
the reader referred the article 


histologic changes have been demonstrated. 


Age and writers are agreed that the 
disease occurs most often the middle decades, 
and that men are afflicted somewhat more fre- 
quently than women. 


symptoms are confined the 
area the outer side the thigh that supplied 
the lateral femoral cutaneous nerve. They con- 
sist chiefly numbness, pain, burning, pricking 
itching the skin. examination, anesthesia 
hyperesthesia may noted some patients. 
There may lessened appreciation tempera- 
ture changes. The pain may worse stand- 
ing and may severe. times the presence 
clothing will uncomfortable. contrast 
these patients with pain and burning are those 
whom would call attention, who not find 
themselves particularly distressed. These may have 
only sensation numbness and occasionally 
slight tingling the affected area, and unless 
some unrelated circumstance leads them their 
physician they probably would not seek his advice. 
One the cases reported herewith comes this 
group. 


Treatment.—In severe cases specific measures 
have included sectioning the lateral femoral 


cutaneous nerve emerges from the pelvis, 


with avulsion the distal portion; sectioning 


_% Rosenheck, C.: Meralgia Paresthetica: Its Relation to 
Osteoarthritis of the Spinal Vertebrae, J. A. M. A., 85:416 
(Aug. 8), 1925. 

4 Stookey, Byron: Meralgia Paresthetica, J. A. M. A., 
(May 26), 1928. 


’ Bergsma, S.: Meralgia Paresthetica, J. of Nervous 


and Mental Diseases, 71:6 (June), 1930. 
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Fig. 1.—Area of involvement of meralgia paresthetica in 
Case 3. 


the nerve the same location, but leaving the 
distal portion situ. 

Recent researches, calied our attention 
have shown that peripheral nerves con- 
tain, addition somatic fibers, sympathetic 
fibers carrying vasomotor, pilomotor, and sudo- 
motor efferent fibers, and afferent sympathetic 
fibers carrying pain impulses. this true, 
blocking the sympathetic fibers would appear 
more rational mode treatment, and 
reported cases bear this out. found 
that paravertebral block with alcohol the second 
and third sympathetic ganglia gave immediate re- 
one case required reinjection due incom- 
plete block. 

REPORT CASES 

1—Miss G., stenographer, com- 
plained numbness and tingling the outer portion 
the right thigh. This area presented normal appear- 
ance, but did not respond painful stimuli light touch. 
Temperature response was normal. months later the 
area seemed about the same extent, but the anesthesia 
and tingling were definitely lessened degree. Four 
months later the symptoms had completely disappeared, 
and have not recurred during period two and one- 
half years. 


D., 25-year-old housewife, during 
the course examination for pregnancy mentioned 
that for two days previous her visit she had noticed 
area numbness the skin the outer aspect the 
left thigh. area was found that did not perceive pain- 
ful stimuli light touch. There were other abnormal 
findings. During the course the ensuing two months 
the symptoms and physical abnormalities completely dis- 


appeared. 


6 Reichert, F. L.: Meralgia Paresthetica: A Form of 
Causalgia Relieved by Interruption of Sympathetic Fibers, 
Surg. Clin. of N. A., 13:1443 (Dec.), 1933. 
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3.—Mr. M., 22-year-old college student, com- 
plained area the outer side the right thigh 
(Figure that was numb and tingled, and times was 
slightly painful. area was discovered about the size 
one’s hand where light touch and painful stimuli were 
not perceived. Symptoms gradually disappeared the 
course four five months, and there has been 
recurrence five years. 


None these cases received treatment. 


Meralgia paresthetica defined and its eti- 
ology, pathology, and treatment discussed. 
The likelihood that the disease not un- 
common suggested. 


Histories three cases are presented. 
1904 Franklin Street. 


PHLEBITIS: ITS TREATMENT 


Los Angeles 


view the frequent incidence phlebitis, 

and the fact that six per cent postoperative 
deaths are due its sequelae, sepsis and pulmo- 
nary embolism, fitting that more attention 
directed its treatment. 


Phlebitis, when not chemical, caused three 
factors: infection, plus either stasis trauma, 
both. The probabilities are strong that so-called 
traumatic thrombosis, over which there now 
much medico-legal discussion before the Industrial 
Accident Commission, occurs with infection 
contributing factor. The absence 
blood culture proves nothing. What conclusive 
the work French surgeons, who cut down 
the thrombus “traumatic” thrombosis, and 
who repeatedly obtained heavy cultures strepto- 
and staphylococcus from the 


Preventive Phlebitis, after 
ation, may prevented avoiding stasis the 
veins. This requires that postoperative care the 
patient must taught move his legs least 
five times day and take frequent deep breaths, 
beginning soon comes out from under 
the anesthetic. This provision should continued 
until out bed. The leg movements propel 
the venous blood, and the deep-breathing move- 
ments the thorax aspirate it. 

after injection varicose 
veins, due infection. This infection may 
prevented using, very large veins which 
are most susceptible only the strongly 
solution quinin This 
quinin adsorbed into the endothelial cells. 


ACUTE PHLEBITIS 


Treatment Acute demands 
compression the superficial veins with elastic, 
linen-mesh bandage. the phlebitis extends above 
the knee, will necessary use, from the 
knee up, adhesive elastic bandage, such the 


1 Delater: 


Maladies des Veines, Masson Cie, 


Paris. This is the greatest and most comprehensive study 
of diseases of veins ever written. 

2 Halban, 
phlebitis, 
1930. 


Joseph : 


Strahlenbehandlung bei Thrombo- 
Wiener 


Klinische Wehnschr.; 453:1368 (CNov.), 


Vol. 45, No. 


elastoplast bandage, for the ordinary linen-mesh 
bandage will not stay above the knee. The 
compression these superficial veins the out- 
standing factor treatment. The 
bandage should carried continuously above 
the level the phlebitis, for there strong 
opinion, which originated with the late Sicard 
Paris, that embolus thus less likely 
liberated. 

The common treatment ice packs acute 
phlebitis dangerous: since the tissues 
both from infection and venous stasis, and the 
phatic obstruction always associated with 
tis, they have low resistance the ice. One such 
patient who came the author had gangrene, 
due the ice, extending from the ankle the 
upper thigh and deep through the skin, and 
cutaneous fat far down into the sloughing muscles. 
She was moribund. (Treatment this 
with tannic acid saved both the leg and the pa- 
tient’s life.) 

Another still more common error prolonged 
immobilization the phlebitis patient 
This customary treatment based the 
narily sound principle treating infection with 
local rest the part. It, however, erlooks blood 
stasis fundamental factor causing 
tis: the bacteria thrive stagnant, degenerating 
blood elements. The modern procedure gets the 
patient out bed early, and the results have 
justified the change. takes some judgment 
know how soon get the patient out bed. 
this procedure followed with good judgment, 
the danger embolism not great the 
danger embolism from allowing venous stasis 
continue long bed rest. The common prac- 
tice keeping phlebitis patients bed for seven 
weeks strongly condemned. 


CHRONIC PHLEBITIS 


chronic requires bandage 
treatment above. few patients are not cured 
the bandaging, and after period time, such 
two three months, they should treated 
Roentgen treatment great value 
chronic phlebitis, especially chronic phlebitis with 
edema. Roentgen treatment should never used 
until the phlebitis has been chronic for long 
time. 

sometimes impossible draw sharp line 
between chronic phlebitis and 
fact, phlebitis migrans probably 
disease. Too much emphasis cannot laid 
the prohibition smoking these cases. 

Watch for the case “chronic phlebitis which 
shows enlargement the leg the affected 
side. Many these patients are longer 
ing from chronic phlebitis. Their misery duc 
pes planus. 
* 2007 Wilshire Boulevard, Los Angeles. 


Arab proverb runs follows: 

“The world supported four 
The justice the great 

The prayer the righteous 

The bravery the valiant, 

The science the physician.” 


BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


Open Forum for brief discussions the workaday problems the bedside doctor. Suggestions subjects 
for discussions invited. 


HAMMER-TOE 
ETIOLOGY 


M.D. (Stanford Hospital, 
San Francisco).—At first sight this seems very 
simple question, but further thought the ques- 
tion not simple seems. usual, foot 
deformities the shoe and the second 
toe the one most often afflicted, the pushing 
over the great toe supposed respon- 
sible, but the great toe could just well push 
over the other toes. Further, people wear about 
the same kind shoes, but not one hundred, 
perhaps, afflicted with this deformity. Again, 
even when the toes are deformed tight shoes, 
they are not deformed the peculiar manner 
hammer-toe. And still, the peculiar stiff contrac- 
ture this deformity difficult explain 
this hypothesis. Indeed, even when treatment 
started early life, the deformity hard 
correct. 

often begins early life and, 
spite treatment, slowly progresses until 
reaches its complete stage. usually runs fami- 
lies: either parent grandparent the pa- 
tient will found have it; and number 
children the same family only one, rule, 
will have it. are forced the conclusion, 
therefore, that hammer-toe congenital de- 
formity. This will account for its peculiar form, 
for its occurrence, and for its slow and steady in- 
crease until reaches its full degree. explains 
practically everything, fact, about the causation 


hammer-toe. 
* * * 


SYMPTOMS AND PROGNOSIS 


SAMUEL (1913 Wilshire 
Boulevard, Los Angeles).—The symptoms this 
deformity are due entirely the pressure the 
shoe the top the flexed toe, and downward 
thrust the terminal phalanx onto the sole, thus 
resulting painful calluses. The patient often- 
times has resort very soft shoe slipper, 
able walk with any appreciable amount 
have the toe removed, this being request when 
seeking medical aid for the first time. 
Most commonly affected the second toe, 
which the first phalanx dorsiflexed and the 
second plantar flexed, while the third may ex- 
tended with the toe held fixed this position. 
There constant pressure being exerted the 
top the shoe the apex the deformity and 
the resultant callus formation the terminal 
phalanx. This condition must not confused 
with the claw-like toes met with various forms 
talipes, which all the toes are affected. These 
symptoms are much more severe and also much 


more difficult treat, from surgical standpoint. 
quite common find hammer-toe associated 
with halux valgus. The large toe rides over the 
second one and maintains the second third 
phalanx the second toe constant plantar 
flexed position. After time there adaptive 
shortening the long tendons and lateral liga- 
ments the joints. 


prognosis these cases in- 
deed gratifying properly treated. The milder 
cases will often correct themselves when proper, 
well-fitted shoe worn. the young child suffi- 
cient amount correction may gained con- 
stantly stretching the existing contracture, and 
fixing adaptive splint the sole the affected 
toe night. the more severe cases can 
expect excellent results where wedge-shaped 
excision done, removing the articular cartilage 
both sides the joint, thus allowing the joint 
ankylose extension. Some advise the removal 
the toe, which feel very unwise; because 
its absence many times leads disability worse 
than the original hammer-toe, and that the tend- 
ency toward production halux valgus. 


* * * 


TREATMENT 


Ernest (490 Post Street, 
San Francisco).—This appears very small 
subject, but actually source distress out 
all proportion the size the member in- 
volved. Someone has significantly parodied the 
saying, “Great oaks from little acorns into 
the equally true statement, “Great aches from little 
toe-corns grow.” 


When toe presents such deformity that 
severe contracture its flexor tendon has brought 
the end the toe directly against the sole the 
shoe, and the sharp angulation the interphalan- 
geal joint forces the dorsum that joint into 
contact with the upper the shoe, call the 
deformity hammer-toe. 

This deformity usually occurs the second toe, 
but may present any one the four smaller 
toes. The objective treatment correct the 
deformity amputate the deformed toe. 


Correction This operation in- 
volves invading bone and joint tissue, and the 
parts should have similar careful preoperative 
preparation that which conscientious surgeons 
require before more extensive bone operations. 


whole foot back the ankle 
should thoroughly cleansed, with special at- 
tention the area about the toe nail, either for 
two days prior operation twice during the 
day previous operation. 
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mechanical objective the 
operation shorten the toe that can 
straightened out and lie normal position, with 
respect the non-deformed toes and the shoe. 
This accomplished taking wedge-shaped 
mass tissue with the base the wedge the 
dorsum the toe and the width the wedge 
base sufficient the skin remove all the 
calloused part usually present over the angulated 
joint. the center the wedge-shaped portion 
removed from the bone lie the apposed joint sur- 
face the phalanges. Both phalanges should 
cut clear through with small, very sharp chisel, 
not crushed with bone cutters bitten away 
piece-meal with rongeur. All the articular 
cartilages either face the articulation should 
removed. When the removal the wedge has 
been completed and the tip the toe has been 
lifted toward the dorsum the foot, until the 
interval left the removal the wedge closed, 
the toe this corrected position should straight 
and normal appearance, with relation the 
other toes. Usually not more than one very fine, 
plain catgut suture necessary hold the sub- 
cutaneous tissues apposition, and not more than 
three skin sutures fine silk dermal. Im- 
mobilization after operation should definite for 
period least fourteen days. Such immobili- 
zation can effectively secured bandaging the 
toe down firmly light aluminum splint the 
plantar surface, and such splint should some- 
with the broad part fitting 
back under the ball the foot. The surest and, 
the writer’s opinion, most effective form im- 
mobilization enclose the foot light, well- 
padded plaster shoe extending back over the heel, 
but leaving the ankle entirely free. This plaster 
should gently molded against the plantar and 
dorsal surfaces the operated and adjacent toe. 
Stitches should removed not later than the sixth 
day order minimize the degree scar. For 
the second two weeks following operation only 
very moderate amount walking well-fitting 
shoes should permitted. The recovery should 
sufficiently complete permit any ordinarily 
strenuous use the foot the end the fourth 
week following operation. 


indications for amputation 
are: (1) the presence infection caused 
pressure the dorsally angulated joint, and 
such degree that satisfactory result from less 
radical measures not reasonably antici- 
pated; and (2) occurrence the deformity 
little toe where the preservation the toe 
lesser consequence and operation for the cor- 
rection the deformity less likely give 
satisfactory result. 


Laughter the saving emotion the human race, 
when genuine, for from its presence the cynic flees, 
the pessimist retreats, the misanthrope driven 
cover. Under its influence the sun shines dark 
places, the birds bring again their choicest songs, the 
flowers lift their smiling faces, and the world becomes 
once more worthwhile place which 
Charles Whelan. 
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Conservation Vision—As rule, neither 
nor alcohol directly affect the eyes, unless they have 
first attacked the general health, pointed out 
Dr. Emanuel Krimsky, Brooklyn, Y., answering 
some the questions which are most frequently asked 
patients, recent issue “The Sight-Saving 
Review,” quarterly journal the National Society 
for the Prevention Blindness (Summer, 1936). 

“And yet,” says Doctor Krimsky, “every eye specia!- 
ist every book eye diseases gives prominent 
mention blindness varying degrees 
from the prolonged and excessive use either 
alcohol certain susceptible persons. ex- 
tremely important recognize blindness from 
alcohol because immediate and complete abstention 
will often restore vision, unless the case 
gressed too far. Wood alcohol blindness 
and cannot cured.” 

The warning that black eye may more serious 
than funny made Doctor Krimsky 
lows: “Among children—and sometimes among our 
alcoholic brethren—a black eye regarded with 
honor, the same sense that German students honor 
scar the cheek evidence duelistic prowess. 
such outward discoloration represented the 
whole story, might have reason laugh away. 
But the inexperienced can see only skin-deep. may 
that the large majority these cases can well sur- 
vive the ordeal, even without having doctor. 
But that certain number these black eyes also 
show, more careful examination, either fracture 
the skull hemorrhage into the eyeball with 
almost sudden blindness, not generally known. 
would seem reasonable, therefore, submit all these 
eye injuries medical examination, avoid any pos- 
sibility permanent harm.” 

Regarding the danger eyeglasses breaking and 
causing injury the eyes, says: “However 
possible such accident might seem, strangely 
enough, very rarely occurs. Many busy eye special- 
ists have never observed such misfortune. And the 
reason not difficult understand. Those who wear 
glasses instinctively value their eyes more than those 
who not, and the slightest shock fear will auto- 
matically bring sudden closure the lids, with con- 
comitant protection the eye. For those who are 
not reassured, comfort know that lenses may 
now obtained which are made non-shatterable 
glass. This being the case, quite needless for 
mother deny her young child the safe glasses. 


“More glasses are being worn now than the 
Doctor Krimsky explains, “not because eyes are more 
defective—for they are not—but because the modern 
human has applied himself occupations requiring 
close vision, unlike the pursuits his forbears who 
lived the soil, where close use the eyes was 
seldom called into play. While eyes should re- 
examined about once year for glasses, and oftener 
cases where eyes change more rapidly, does not 
necessarily follow that lenses must For, 
while some persons annual biennial changes 
glasses may required, others the same lenses 
may serve faithfully for ten fifteen years.” 


live the temper and spirit learner, open 
minded, unwarped judgment, free far light 
permits from delusions, eager explore and inquire 
quick give confuted idea and gain higher 
outlook, striving steadily improve and grow-- 
these are watchwords the intellectual life. 


Eat less; chew more. 
Waste less; give more. 
Ride less; walk more. 

less; sleep more. 

Talk less; listen more. 
Worry less; work more. 
Idle less; think more. 
Preach less; practice more. 
Clothe less; bathe more. 
Scold less; laugh more. 
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ASSOCIATION ACTIVITIES 
CONSTITUTION AND BY-LAWS 


Members are advised preserve this issue, con- 
tains the revised Constitution and By-laws the Asso- 
ciation. 

1929 committee redrafted the Association’s Consti- 
tution and By-laws and the House Delegates adopted 
it. Since that time, seven years ago, certain amendments 
have been made each annual meeting. The most im- 
portant amendment the one which deals with discipli- 
nary action and presents code procedure. This 
amendment was adopted this year. 

order that members may have up-to-date copy 
our governing regulations, the entire Constitution and 
By-laws revised form reprinted. 


Read it—save it. 


HIPPOCRATES 


History transmits the names but few men whose 
influence has lasted longer will continue long the 
physician-philosopher Hippocrates. 

“Life short, and Art long; the occasion fleeting 
experience fallacious and judgment difficult,” pertains 
today did centuries ago when uttered Hippocrates. 

Every true physician should frequently ponder upon 
and remain imbued with the guiding inspiration the 
Hippocratic Oath: 

swear Apollo the physician, and Aesculapius 
will keep this oath will follow that system 
#nd abstain from whatever is deleterious and mischievous 

. T will give no deadly medicine to anyone, if asked 

. With purity and with holiness I will pass my life and 
practice my art . .. Into whatever houses I enter, I will 
£0 into them for the benefit of the sick, and will abstain 
from every voluntary act of mischief and corruption ... 
Whatever see hear, connection with profes- 
sional practice, not connection with which 


The oath closes with prayer that, long 
observed, the physician may blessed gods 


and respected men, but that neither respect nor blessing 
shall dwell with him who violates it. 


Bruce Barton recently wrote: 

What an achievement it is for a man to have set up a 
standard which has guided the thinking and practice of 
2 whole profession for twenty-three centuries. It’s a high 
standard and, to the eternal credit of physicians, a great 
majority of them make an honest effort to live up to it. 


which would add the hope that members our 
profession must make that majority great that the 
renegade become foundered the filthy mire his own 


makings. 


SOURCES INFORMATION 


the front and back advertising sections each 
issue readers will find much useful information. Inter- 
spersed with the advertisements there are interesting re- 
ports from the Board Medical Examiners, historical 
items, abstracts important articles appearing other 
publications and other comment. 

the advertisements you will find offerings all 
types medical and surgical supplies, books and ap- 
proved hospitals and sanitariums. These advertisers are 
reliable firms and are your patrons. turn they merit 
your patronage because they aid making this journal 
possible. Patronize them, receive their detail men, favor 
them. They stand ready very helpful you many 
ways. Utilize this source information. Read each issue 
from cover cover. will profitable so. 


* * * 


INTERDEPENDENCE 


Dr. Olin West, Secretary the American Medical As- 
sociation, once stated: 

Our whole purpose life, government and every- 
thing else these days seems to be to make it as easy as 
possible for the individual and the group. I think that is 
one of the evil tendencies of the times. The county medical 
society ought to do its own work for itself. There are 
things the State Association can do for it and ought to do 
for the county society, for the county society cannot do 
them. There are things the American Medical Association 
can do because the State Association cannot do them. 
There are things the state can do for a county, there are 
things the American Medical Association can do for the 
state, but ought not to do because those units ought to 
do their own work for themselves. A county society is 
only as strong as it makes itself. It is the obligation of 
every county society to make the strong ones stronger 
and to devise some plans to make the weak ones stronger. 
Whatever may take that ought done. 


This direct challenge all officers and members. 
Its acceptance and consummation will create cohesive 
interdependent, actively functioning group with every unit 
intermeshing smoothly and powerful for the fullest reali- 
zation our organizational objectives. Again team 
work and it’s team work need this autumn and fall. 
Personal ambitions and quests must melted this 


interdependent group. 
* 


HAVE YOU READ? 


The minutes the Coronado meeting were printed 
the July issue. Have you read them? not you are 
urged so. 

This your organization. Its functions and activities 
are determined you through your delegates and the 
constitution and by-laws. Your problems, medicine’s 
problems, and the Association and county society prob- 
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lems can satisfactorily met and dealt with provided 
that every member understands them. Their nature and 
meaning and their ultimate effects are outlined and poli- 
cies are advanced your committees and officers who 
devote untold amount time considering and pre- 
senting them. These presentations can found the 
reports and minutes the House Delegates. 


member, the duty yours familiarize yourself 
with the affairs your organization. Having done so, 
two obligations rest upon every member. The first 
conform and observe the recommendations and actions 
approved your delegates. The second give some 
your time bringing about their fullest application. 
matters not whether you live and practice metropoli- 
tan centers the great wide open spaces your state, 
yours the responsibility join united movement 
that will record cohesive activity and organization 
that does not simply “resolve” but applies the resolution 

Your suggestions are invited. Your advice solicited. 
Your support our plea. 


* * * 


MEDICAL PROGRESS 


his daily column, Irwin Cobb recently wrote: 
rather that every white rat America should have the 
bubonic plague twice than that grandbabies should 
have once.” would any other humane and sensible 
person. Still there are those misguided and deluded per- 
sons who are circulating petition have Initiative 
put upon the ballot this fall prohibit animal experi- 
mentation. 


Medical knowledge cannot conjured out the air. 
Unless the antivivisectionists are willing let investiga- 
tors experiment upon them, medical men will have use 
animals terminate medical progress. 


The following figures indicate the progress that has 
been made: 


1836, mortality per 100,000 was: 


Malaria 428 
Tuberculosis 248.3 
All deaths 


these add the following information from our 
own department health: 


comparison deaths California 1911 with 
deaths in 1935 reveals the tremendous savings that have 
been effected in human lives during the past twenty-five 
years, according to a report just issued by the California 
Department Public Health Sacramento. 


In the infant group, the report shows that in 1911 10 
per cent of all deaths in California were those of infants; 


in 1935 the percentage of infant deaths was only 5.5 per 
cent. 


In children between 1 and 14 years were counted 7 per 
cent of all deaths in 1911; in 1935 the percentage in this 
group dropped to 3.3 per cent. 


Among individuals from 15 to 44 years of age the per- 
centage of deaths to the total was 28 in 1911, while in 
1935 was only per cent. 


The above figures indicate how preventive medicine and 
other precautions have contributed to fewer deaths under 
44 years and the lengthening of life generally. Above 44 
the figures, of course, show the opposite trend. In the 
group from 45 to 54 years of age, the percentages in- 
creased from per cent; the year group 
the percentage increased from 13 per cent in 1911 to 17 
1935, and above increased from per cent. 

other words, more persons out every hundred 
live bepond today than did 1911. 
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The report further states that life safer and longer 
in America than in any except the Scandinavian countrivs 
of Europe. People live from one to two years longer on 
the average the United States than England, 
Italy or Germany. This is not due alone to a favorable 
natural environment, but to no small degree from the 
cultivation and utilization of preventive medicine. 


Surely medical progress has been made. Further 
ress must not obstructed misguided fools. 


* * * 


CONVENTION ECHOES 


Our members will interested these letters. They 
are answer our letter thanking them for participat- 
ing our exhibit division. 

Coca-Cola Company, 
Atlanta, Ga. 
California Medical Association, 
Dr. Frederick Warnshuis, Secretary, 
450 Sutter Street, 
San Francisco, California. 


Dear Doctor Warnshuis: 


This is my first opportunity to thank you for your letter 
of June 3 inviting us to offer any suggestions concerning 
your commercial exhibit and its operation, in order that 
you might take such suggestions into consideration in 
planning for 1937. 

We feel that our participation in your recent conven- 
tion at Coronado was justified, and I am hopeful that the 
company may again wish to participate with you next 
year. received many favorable comments about our 
booth, the way was handled, well compli- 
mentary references to the handling of the convention as 
a whole. This reflects great credit upon you and others 
who had with making the convention the success 
it was. 

not have any suggestion offer any 
changes, although we greatly appreciate your courtesy 
affording the opportunity; and with best wishes, 
are, Most cordially, 

COCA-COLA COMPANY. 
Roy GentTrY, Assistant to Mr. Harrison Jones. 


June 10, 1936. 
Dr. F. C. Warnshuis, Secretary, 
California Medical Association, 
450 Sutter Street, 
San Francisco, California. 
Dear Doctor Warnshuis: 


Thank you for your letter of June 3 in which you ex- 
tended the Association’s appreciation for our 


thoroughly enjoyed our participation the exhibit, 
but have no additional suggestions that we can make at 
this time. 

With all best wishes, I am, 

Sincerely yours, 
DICTOGRAPH PRODUCTS COMPANY, INC. 


Dan HALPIN, 
General Sales Manager, Acousticon Division. 


June 8, 1936. 
Dr. Frederick C. Warnshuis, Secretary, 
California Medical Association, 
450 Sutter Street, 
San Francisco. 


Dear Doctor Warnshuis: 


Thanks for your letter of June 3 in reference to th 
California Medical Association meeting in San Diego. 


Mr. Davis, who represented us there, reports that it wa: 
a good meeting, allowing us an opportunity to meet man) 
men who have been of help to us. It was certainly a bet- 
ter meeting for the exhibitors than last year’s convention 
at Yosemite, which I attended. 


Perhaps are used more seriousness our 
meetings in the Mid-West and East, for it seems 4s 
though there is much more entertainment connected wit! 
your meetings than with ours. That seems to be th: 
greatest difficulty far the exhibitors are concerned— 
namely, that the men are not in attendance at the meetine 
place and do not come through and visit the exhibits to 
the same extent as they do here. We exhibitors go to 4 
lot expense and time with you. pleasure 


your meetings and meet number the men, 
but believe would more satisfied could count 
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on a larger percentage of the attending physicians to give 
attention to the exhibitions. Perhaps the fact that all your 
meetings are held at resort places—Yosemite, San Diego, 
Del Monte, etc.—is the reason for the greater holiday 
attitude. Your meetings held San Francisco and Los 
Angeles convention hall centrally located would 
interesting experiment. 

Please express my thanks to your committee and the 
otlicers of the California State organization for their cour- 
tesy and for the given your meetings. 
hope sincerely that will with you again next year. 


Sincerely yours, 


BILHUBER KNOLL CORP. 
E. BILHUBER. 


California Medical Association, 
450 Sutter Street, 

San Francisco, California. 
Attention: Dr. Warnshuis. 


Gentlemen: 


We acknowledge with thanks receipt of your letter of 
June 2, and wish to advise that according to report made 
to us by our representative, Mr. Callais, who was in at- 
tendance, your meeting was entirely satisfactory from our 
viewpoint, and in fact he particularly mentions that the 
comment among the exhibitors was that your 1936 session 
was one of the best meetings that they had ever attended. 


We have requested Mr. Callais to send to us any sug- 
gestions he may be in a position to make concerning your 
commercial exhibits and their operation, and if any sug- 
gestions are advanced we will be very glad to forward 
them to you. 


With very best wishes for the success of your associa- 
tion, we are, Yours very truly, 
BARD-PARKER COMPANY, INC. 


¢ # 


June 4, 1936. 
Dr. F. C. Warnshuis, 


450 Sutter Street, 
San Francisco. 


Dear Doctor Warnshuis: 


The meetings the Surgical Section the recent meet- 
ing the California Medical Association were well at- 
tended. At one time there was an attendance of well 
over 200. 


I should like to suggest that, in the future, at least some 
papers from the Pathologic, Pediatric, Gynecologic and 
Radiologic Sections given the Surgical Section. 
seems to me that there are too many sections going on 
at the same time. I feel that some of the smaller sections 
could combined with surgery with medicine without 
having those sections lose their own identity, perhaps let- 
ting them have one two meetings which they could 
take up the more theoretical problems of their own 


sections. Yours very truly, 


H. GLENN BELL, M.D. 


June 3, 1936. 
Dr. F. C. Warnshuis, Secretary, 
California Medical Association, 
450 Sutter Street, 
San Francisco. 


My dear Doctor Warnshuis: 


As attorney for the Rhythm Foundation, please accept 
personal thanks and the thanks the Rhythm Foun- 
dation, first, for the opportunity of exhibiting at the 
recent convention of the California Medical Association 
at Coronado, and second, for the codperation you extended 
the Rhythm Foundation exhibitors the convention. 


In the space of three and one-half days at the conven- 
tion, the Rhythm Foundation distributed over 1,500 pam- 
phlets, sold several hundred calculators, and took orders 
for approximately 100 books Doctor Ogino, one the 
originators of the Ogino-Knaus theory of birth regulation. 

As for myself personally, I enjoyed the convention very 
much, for it enabled me to meet doctors from all over the 
state, and also a few doctors from out of the state. The 
convention also made me realize that the medical pro- 
fession contains some of the finest men in the community, 
and enabled receive very liberal education 
many phases medicine the short space three days. 

have attended many conventions, but yours was one 
the best experience, and trust will with 
you again at Del Monte next year. 


Very truly yours, 
E. K. GUBIN. 
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HOTELS—DEL MONTE—1937 ANNUAL SESSION 


The following arrangements have been made for hotel 
accommodations for our annual session Del Monte, 
May 2-5, 1937. 

Hotel Del Monte will general headquarters. 


All hotel reservations will made and through 
Mr. Carl Stanley, manager Hotel Del Monte. 

Members will select the accommodations desired 
the following list hotels and then request Mr. Stanley 
obtain and confirm them. 

not write the hotels. Write only Mr. Stan- 
ley, who sole charge hotel reservations. 


HOTEL DEL MONTE, DEL MONTE, CALIFORNIA 


Rates, American Plan. Accommodations for between 
650 and 700 persons 
Both Wings: Per Day 
Single room without bath, one person............. corner $7.50 


Double room without bath, two persons. . 7.00 
Single room with bath, one 8.50 
Double room with bath, two persons......................------ 7.50 
Two single rooms, bath between, two 8.00 
Two double rooms, bath between, four persons.........- 7.00 
Main Building, Cottages and Remodeled Wing Rooms: 

Single room with bath, one person........................------ $9.50 
Double room with bath, two persons.......................--..- 8.50 


fF 


DEL MONTE LODGE—SAME MANAGEMENT HOTEL DEL MONTE 
Pebble Beach, California 


The Lodge is located approximately five miles from the 
Del Monte Hotel—European Plan 


Main Building: 


16 twin bedded rooms with bath from..$5.00 to $10.00 single 
6.00 12.00 double 
1 room, single only with shower bath.... 6.00 
1 room, single only, with tub & shower... 6.00 
1 corner suite-parlor, twin beds, 
$16.00 single—$20.00 double 


Cottage Row: 


Two cottages consisting of four bedrooms each, two 
baths and a sitting room, accommodating eight 
persons 

Ten individual bedrooms, medium sized, alternating 
with tub and shower baths, mostly twin beds— 
some with double beds: 

Single 7.00 
Double 
(Accommodations for approximately the Lodge. 


HOTELS CARMEL, CALIFORNIA 
PINE INN, CARMEL, CALIFORNIA 
Located the heart Carmel 
Can accommodate from 150 to 200 persons 


Room with twin beds and bath.......................... $4.00 single 
5.00 double 
Rooms with twin beds and bath.........................- 3.50 single 
4.00 double 

Rooms, double beds, without bath—hot and 
2.50 double 
4 cottages (1 double and 1 single bed).............. 4.00 single 
5.00 double 
2 cottages (1 double and 1 single bed)-............. 8.00 double 


9.00—3 persons 
4 cottages with 3 bedrooms and sitting room—4 or 6..15.00 
Meal Rates— 


Dinner, 85c; Luncheon, 65c; Breakfast, 35c and 50c 
HOTEL RIBERA, CARMEL, CALIFORNIA 


Located in the heart of Carmel—approximately five miles 
from Hotel Del Monte 


Accommodates approximately persons 


Twin bedded rooms with bath............ $5.00 per day 
Twin bedded rooms without bath...... 3.50 and 4.00 per day 
Double-bed rooms with 3.50 single 

4.00 double 
Double-bed rooms without 2.00 single 


3.00 double 


J 
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HIGHLAND INN, CARMEL, CALIFORNIA 
Located four miles south of Carmel—approximately seven 
miles from Hotel Del Monte (European plan) 
Accommodotions for approximately 80 to 100 persons 
Half the accommodations with twin beds and half with 
double beds 
$3.50 per day 
4.00, 5.00 and 6.00 per day 
PLAYA HOTEL, CARMEL, CALIFORNIA 
Located in the heart of the town 
Can accommodate approximately persons 
European Plan 


Rates—Single 
Rates—Double 


Main Building: 
Rooms with twin beds and bath....$3.00, $3,50. $4.00 single 


5.00, 6.00, 7.00 double 
Rooms with double bed and bath.... 3.00, 3.50, 4.00 single 
4.50, 5.00, 5.50 double 
Rooms with double and single bed 
4.50, 5.00, 5.50 double 
Suites of two rooms each—twin beds 
and bath 3.50 single 
4.50, 5.00 double 


In Bungalow: 
Two suites of two rooms, twin beds and bath 
4.00 double 
One suite of three rooms, two double and one 
pair twin beds, one bath 
3.50 double 
Meal Charges— 
Breakfast, Luncheon, $1.00; Dinner, $1.00. 
Where three rates are shown, the lower is without ocean 


view, the next with partial view, the highest with full 
view. 


HOTELS MONTEREY, CALIFORNIA 
HOTEL MONTEREY, MONTEREY, CALIFORNIA 
Located in the heart of the town—one mile from 
Hotel Del Monte. European plan. 

Can accommodate approximately 58 persons 
Rooms with bath, single................................-. $2.50 per person 
Rooms with bath, double.... .. 3.50 per person 
Rooms without bath, single.. ... 2.00 per person 
Rooms with bath, double................................ 2.50 per person 

Two of the twelve rooms with bath have two double 
beds each; these are family suites with two connecting 
rooms with bath off one the rooms. These rent 


follows: 

Three persons... 5.00 


HOTEL SAN CARLOS, MONTEREY, CALIFORNIA 


Located in the heart of Monterey—one mile from 
Hotel Del Monte—European plan 
Can accommodate approximately 150 persons 


Double rooms—double beds and shower $4.00 


Double rooms—double beds and tub baths......... 4.50 
Twin-bedded rooms, having tub baths..... 6.00 
Twin-bedded rooms, having tub baths............................ 7.00 


MISSION INN, MONTEREY, CALIFORNIA 
Located in the heart of Monterey, Calif.—one mile from 
Hotel Del Monte—European plan 
Can accommodate approximately 85 persons 
Rooms with private baths.................. $3.00 single 
4.00 double 
4.50 5.00 twin beds 
Three suites consisting of two rooms 
(Depending upon the 
number occupying suite) 
Rooms (double beds) without bath.. 1.50 single 
2.00 double 


PACIFIC GROVE, CALIFORNIA 
7 
FOREST HILLS HOTEL 
Located in Pacific Grove, California, approximately 
four miles from Hotel Del Monte 
European plan 
(Can accommodate approximately 100) 
Double rooms with bath (two persons) ............ $3.50 per day 
Twin-bedded rooms with bath (two persons)... 4.50 per day 
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ASILOMAR-—PACIFIC GROVE, CALIFORNIA 
Located in Pacific Grove—about six miles from 
Hotel Del Monte. plan 
Can accommodate 157 guests 
The Lodge contains twenty-one rooms with a gues? 
capacity of twenty-eight 

doubles with connecting tub $3.00 per person 
1 double with private toilet and balcony... 3.00 per person 
3 doubles with connecting toilets.................. 2.00 per person 
10 singles with connecting toilets 2.00 per person 
4 singles convenient to toilet........................ 2.00 per person 

(All rooms have hot and cold running water and there 


is a large, comfortable living room with open fireplace in 
the lodge.) 


Scripps contains thirty rooms with a capacity of 
thirty-nine guests 
4 doubles with connecting toilets and tubs..$3.00 per person 
4 doubles with connecting toilets and show- 
2.50 per person 
1 double with private toilets and showers.. 2.50 per person 
21 singles with connecting toilets and show- 
2.50 per person 
(All rooms have hot and cold running water and there 


is a comfortable living room with open fireplace in 
Scripps.) 


Guest Inn contains forty rooms and accommodates 
ninety guests 
10 rooms to accommodate 3 people each...... $1.00 per person 
In this building the toilets, showers and tubs are all 
detached, there is no running water in the rooms, but 
there is a comfortable living room with open fireplace. 


Luncheon ... 
INQUIRIES 


For informative purposes the following indicates the 
average and nature the inquiries received daily the 
Association Headquarters office and which are, rule, 
answered the day receipt. They come from lay 
people well from physicians. 

Names state private mental sanitariums. 

Local tenens wanted for three months. 

Formula advertised patent remedy. 

Radio broadcasting station asking merit certain 
“water crystals” that manufacturer wishes advertise 
over radio. 

Present address physician. 

Names plastic surgeons given locality. 

Reputation and standing certain school for 
backward children. 

Request for locations. 

Reciprocity rights. 

10. Value “Rhythm” theory. 

11. Legal problem. 


Some days many twenty thirty such inquiries 
are received. The Association’s offices are glad receive 
and answer such requests. The endeavor made cause 
the public and the profession learn that there cen- 
tral clearing place where dependable information can 
obtained. 

* * * 


DISCIPLINARY PROCEDURE 


After year investigation, study and drafting the 
Code Disciplinary Procedure presented, Doctor 
Roblee’s committee, the House Delegates, was 
adopted the Coronado session. That code now part 
the by-laws our Association. 

Under instructions the Council the following bulle- 
tin has been sent every county secretary 


SPECIAL BULLETIN 
County Secretaries 

The attention your county medical society 
rected the following 


Disciplinary Procedure: The House Delegates 
adopted amendment the State Association’s by- 
laws, code disciplinary procedure. (See minutes 


July AND WESTERN MEDICINE.) This code 
must observed when disciplinary action instituted. 


q 
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County Action: 
following resolution 

“The procedure followed this society with 
respect censure, suspension termination member- 
ship member this society shall the procedure 
now hereafter contained provided for the by- 
laws the California Medical Association, now 
existing, and the same may hereinafter amended. 
This section shall supersede any the provisions these 
by-laws conflict herewith.” 

County By-Law Amendments: Each 
ciety is, therefore, directed comply with these enact- 
ments. Early action should taken amend your by- 
laws cause them conform these state regulations 
and provisions. 

extremely important that there little delay 
conforming these 

direction the Council. 

M.D., 
Secretary. 


Fourteen years ago your secretary, his Speaker’s ad- 
dress the American Medical Association House 
Delegates, made the following recommendation: 

“Our members have direct obligation the Associa- 
tion and their associates. Precedents and rules guid- 
ance for each individual must established and must 
observed the whole without exception favor.” 

the recent American Medical Association meeting, 
Kansas City, Dr. Olin West declared that was incum- 
bent upon each constituent unit look the quality and 
character its members and that those who violated our 
standards ethics and professional conduct should 
weeded out and deprived membership. 

The Judicial Council the American Medical Associa- 
tion empowered initiate proceedings against 
members and Fellows the American Medical Associa- 
tion who are unprofessional conduct and against whom 
their county and state organizations fail institute pro- 
ceedings. 

President Pallette has stated: “There something 
wrong with licensed physician who not member 
his county medical society and the public learning 
look askance upon the non-member.” 

have repeatedly stated that society membership 
valuable asset. Courts have expressed similar opinions. 
must maintain high standards membership and 
discontinue the rights membership those who fail 
our principles ethics, policies and stand- 
ards. 

far know, California the first state 
formulate code procedure conforming the law 
the courts for disciplinary purposes. Our thanks are 
Doctor Roblee and his committee for their excellent work. 

County societies must not delay amending their by-laws 
cause them conform the new regulations 
governing membership. 


The Council adopted the 


Minutes the One Hundred and Forty-seventh Meet- 
ing the Executive Committee the 
California Medical Association 


The Executive Committee the Council the 
California Medical Association met monthly session 
San Francisco June 20, 1936, with the following mem- 
bers present 

President Edward Pallette. President-elect Howard 

Morrow, Sneaker William Roblee, Chairman the 
Executive Committee Karl Schaupp, Chairman the 
Council Morton Gibbons, Chairman Public Rela- 
tions Committee Charles Dukes, Editor George 
Kress, Secretary Warnshuis and General Counsel 
Hartley Peart. 
_There were also present invitation, Harris. 
Remmen, Kelly, Axcel Anderson, Louis 
Packard. Fred Clarke. Glenn Myers, 
Dewev Powell and Mr. Ben Read. 

This being the annual meeting the committee for 
the election chairman, the meeting was called or- 
the secretary the State Association, who asked 
for nominations for the office chairman. 

President Pallette nominated Karl Schaupp for the 
chairmanship. This nomination was seconded Chair- 
man Public Relations Committee Dukes. There being 
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further nominations, vote was taken and Doctor 
Schaupp was unanimously elected chairman the Execu- 
tive Committee for the ensuing year. 

Doctor Schaupp then assumed the chair and the meet- 
ing thereupon proceeded. 

1937 Annual Meeting.—The secretary presented in- 
formation dates for holding our annual meeting 
1937 Del Monte. 

motion Chairman Public Relations Committee 
Dukes, seconded Councilor Gibbons, the dates 
May and 1937, were designated the dates for 
our sixty-sixth annual session. 

County Harris, chairman 
the Committee Public Relations, presented the prob- 
lem concerning the movement which seeks through initia- 
tives open all county hospitals this state. 

Discussion was engaged Mr. Ben Read, the 
Public Health League, and several the committee. 

was moved Chairman Public Relations Com- 
mittee Dukes, seconded Speaker Roblee, that the 
Strategy Committee appointed the president, ac- 
cordance with the action the Council, under the 
supervision and with the Legislative 
Committee, authorized adopt such plans 
tute such measures will bring about the defeat this 
legislative proposal. Carried. 

motion Gibbons, seconded Dukes, the presi- 
dent was instructed appoint five southern members. 
Carried. 

Dr. Dewey Powell, representing the San Joaquin 
County Medical Society, was present and submitted 
statement the situation that county and requested 
information, well advice, the attitude that 
taken the San Joaquin County Medical Society. 
The information requested was imparted Doctor Pow- 
ell for transmittal the members his county organi- 
zation. 

Upon motion President Pallette, seconded Coun- 
cilor Gibbons, the Committee Public Policy and Legis- 
lation, subject the approval the Auditing Committee, 
was granted appropriation $1,000 for preliminary 
campaign expenses. 

Supplement secretary reported 
that the supplement CALIFORNIA AND WESTERN 
CINE, approved the Council its Coronado meeting, 
would cost approximately $350 and that the sending 
this supplement separate pamphlet all members 
would cost approximately $424. Discussion was had 
the advisability mailing this supplement part 
CALIFORNIA AND WESTERN MEDICINE. 

was moved Councilor Gibbons, seconded 
Chairman Public Relations Committee Dukes, that the 
matter publication this tax information material 
referred the Committee Public Policy and Legisla- 
tion and its associated Strategy Committee for their con- 
sideration and recommendation, whether shall pub- 
lished supplement the official journal shall 
sent our members under the auspices the Public 
Health League under the auspices the Legislative 
Committee, and that the recommendation the com- 
mittee transmitted the Council. Carried. 

Committee Activities and Expenditures.— 
accordance with councilor action, Councilor Gibbons 
stated that had appointed members the Commit- 
tee Major Activities and Expenditures the Associa- 
tion, Schoff, chairman; William Roblee and 
Henshaw Kelly. 

was moved Chairman Public Relations Com- 
mittee Dukes, seconded President-elect Morrow, that 
the appointments approved. Carried. 

Forestry Medical Corps.—The secretary reported 
the reorganization the Forestry Medical Corps and 
stated that the matter the revocation the charter 
the old corps had been referred Doctor Harris and 
Mr. Peart. 

Disciplinary Procedure.—It was moved Speaker 
Roblee, seconded Councilor Gibbons, that county so- 
cieties adopt the following amendment their by-laws: 

“The procedure followed this society with 
respect censure, suspension termination member- 
ship member this society shall the procedure 
now hereafter contained provided for the by- 
laws the California Medical Association, now exist- 
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ing, and the same may hereafter amended. This 
action shall supersede any the provisions these by- 
laws conflict therewith.” Carried. 

Financial Statement.—Financial statement for the 
month May, 1936, mailed all members the 
Council, was approved. 

10. Library Contributions.—It was moved Presi- 
dent Pallette, seconded Councilor Gibbons, that the 
California Medical Association donate cents per mem- 
ber Lane and Barlow Medical Libraries. Carried. 

11. Appeals.—The secretary stated that notice ap- 
peal from the decision the California Medical Associa- 
tion the Judicial Council the American Medical 
Association had been received from Ferd Callison, and 
that the attorney for the Kern members stated that 
believed the deciplined members would appeal the 
American Medical Association. 

motion Editor Kress, seconded Councilor 
Gibbons, the secretary was authorized write the 
secretary the American Medical Association suggest- 
ing that would opportunely convenient for the Cali- 
fornia Medical Association the Judicial Council could 
hold its hearings during the time the annual confer- 
ence state secretaries and editors, which time rep- 
resentatives the California Medical Association would 
present make such oral statements might 
requested. Carried. 

12. Physical Therapy secretary pre- 
sented the annual report the Committee Physical 
Therapy, and motion President Pallette, seconded 
Speaker Roblee, the committee was continued. Car- 

13. from the San Diego society 
regarding vivisection brought the Parent-Teach- 
ers’ Association was presented. was moved Coun- 
cilor Gibbons, seconded Chairman Public Relations 
Committee Dukes, that the correspondence referred 
the Committee Public Policy and Legislation. Carried. 

14. Pre-Convention motion Editor 
Kress, seconded Chairman Public Relations Com- 
mittee Dukes, the question publishing Pre-Convention 
Bulletin was referred the next regular meeting the 
Council. 

15. Minutes House was moved 
Chairman Public Relations Committee Dukes, sec- 
onded Speaker Roblee, that the matter publication 
minutes the House Delegates verbatim dis- 
cussed the next regular meeting the Council and that 
the minutes the sixty-fifth annual session published 
full the July Journal. Carried. 

16. Journal Costs.—The secretary reported, for the 
information the Council, that the cost publica- 
tion eight additional pages, based 5,000 run 
Journal, was $70; sixteen pages, $135, twenty-four pages 
$187, and thirty-two pages $250. 

17. Cuts for motion Editor Kress. 
seconded President Pallette, the following resolution 
was adopted: 

Resolved, That all matters having with the 
printing and other typographical and editorial phases and 
work CALIFORNIA AND WESTERN MEDICINE, sole au- 
thority and responsibility shall vested the editor, 
subject instructions from the Council Executive 
Committee. 

18. Professional Cards.—The secretary presented cor- 
respondence from member regarding publication 
professional card the Journal, and stated that the Coun- 
cil had previously refused publication said cards. 

was moved Councilor Gibbons, seconded Chair- 
man Public Relations Committee Dukes, that the pre- 
vious policy the Council rejecting publication such 
professional cards reaffirmed. Carried. 

19. Nevada Society.—Editor Kress presented draft 
letter sent the Nevada Society accordance 
with action taken the Council the Coronado session. 

was moved Councilor Gibbons, seconded 
Chairman Public Relations Committee Dukes, that the 
letter presented approved. Carried. 

20. Adjournment.—There being further business, 
the meeting adjourned. 

Chairman. 
Secretary. 
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CONSTITUTION AND BY-LAWS THE 
CALIFORNIA MEDICAL ASSOCIATION 


CONSTITUTION* 
ARTICLE 


Section 1—Name 


The name this organization the California 
Medical Association. 


ARTICLE AND GENERAL 
ORGANIZATION 


Section 1.—Purposes 


The purposes this Association are promote 
the science and art medicine, the protection 
public health, and the betterment the 
fession; promote similar interests its component 
county societies; and unite with similar organiza- 
tions other states and territories the United 
States form the American Medical Association. 


Section 2.—Organization 

This Association, state unit the American 
Medical Association, and the state expression 
the component county societies California, shall 
have three major divisions: one, the Association 
whole, when meets general session; two, the 
Scientific Assembly and its subordinate related 
bodies; and, three, the House Delegates 
subordinate related bodies. 


ARTICLE COUNTY SOCIETIES 


Section County Societies 
Chartered 
Component County Societies shall consist those 


county medical societies which hold charters from 
the Association. 


Section 2.—Geographical Scope 


Only one component county society shall char- 
tered any one county the state; provided, how- 
ever, when the judgment the 
gates deemed the best interests this 
Association, charter may granted compo- 
nent county society comprising two more counties. 


ARTICLE IV.—MEMBERSHIP 


Section Members 
The members the Association shall consist the 
following: 
(a) Active Members 


members shall comprise all 
active members all the component county societies. 
person shall eligible for election active 
membership component county society unless 
shall hold the degree doctor medicine issued 
him institution learning accredited the 
time conferring such degree the American Medi- 
cal Association the Association American Medi- 
cal Colleges. must also hold unrevoked license 
practice medicine and surgery the State Cali- 
fornia; provided, however, that subject the mini- 
mum prescribed this Constitution 
and the By-Laws, each component county society 


shall the exclusive judge the qualifications 
the members thereof. 


Rights.—An active member shall have the right 
suffrage and all other rights and privileges the 
Association. 

(b) Associate Members 


members may elected 
the Council, upon recommendation the compo- 
nent societies the counties which the associate 
members reside, from those doctors medicine en- 
gaged teaching research work holding 
tions the Federal Service otherwise, who are not 
licensed practice medicine and surgery the State 


California and hence are not eligible for active 


This the first official revision the Constitution 
By-Laws adopted on May 8, 1929. This revision is desis- 
nated: Second Printing (Revised). 

See also editorial comment this issue (page 118). 
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membership, and from other persons engaged 
medical teaching research other scientific work 
contributing medicine and the public 

Obligations and members shall 
have all the rights and privileges active members 
except the right vote hold office. The dues 
associate members shall one-half the dues 
active members; and their dues their respective 
component county societies (when such associate 
members are admitted membership therein) shall 
fixed such component county 


(c) Retired Members 

Qualifications.—Retired members the California 
Medical Association shall elected the Council 
the recommendation any component county 
society from those active members thereof who cease 
the practice medicine for reasons satisfactory 
such component county society and the Council, and 
who shall have been active members the Associa- 
tion for ten years more prior thereto. 

Obligations and dues retired mem- 
bers shall fixed the Council. 

Retired members shall entitled receive the 
publications the Association such rates the 
Council from time time may determine. 

Retired members shall not have the right vote 
hold office. 

(d) Honorary Members 

House Delegates recom- 
mendation the Council may elect 
members any persons distinguished for their services 
attainments doctors medicine the field 
public health, for research other scientific 
work contributing medicine. 


Obligations and members shall 
not pay dues, and shall not have the right vote 
hold office. 


ARTICLE V.—HOUSE DELEGATES 


Section 1—Composition House Delegates 
The House Delegates shall consist of: 

(a) Delegates elected the component county 
societies; and 

(b) The officers the Association enumerated 


Section 2.—Basis Representation Component 
County Societies 

Each component county society shall entitled 
represented one delegate and one correspond- 
ing alternate for every fifty active members thereof, 
and also one delegate and one corresponding alter- 
nate for each fraction fifty active members 
excess fifty multiples thereof the first day 
November the year preceding current annual 
session, 

Every component county society having less than 
active members shall entitled represented 
one delegate and one corresponding alternate. 


Section 3.—Alternates 


One alternate eligible service any delegate 
the delegation component county society dis- 
qualified fails attend the meeting, shall elected 
for each delegate each component county society. 


Section Delegates and Alternates; 
One Half Elected Each Year 
Delegates and alternates shall elected the 
several component county societies respectively for 
term two years; one-half the delegates and 
alternates representing each component county society 
near may shall elected each year. 


Section 5.—Qualifications Delegates and 
Alternates 
Every delegate and alternate must good 
Standing active member the Association and 
his component county society, and have been such 
least two years immediately preceding his election. 
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Section 6.—Quorum 
Thirty-five members shall constitute quorum 
the House Delegates. 


Section Functions House 
Delegates 

The House Delegates shall the legislative 
body the Association. 

shall the regular annual session thereof elect 
the President-Elect, the Speaker and the Vice-Speaker 
the House Delegates, and such other officers 
may specified this Constitution and By-Laws. 

accordance with the Constitution and By-Laws 
the American Medical Association shall elect 
the Delegates the Association the House 
Delegates the American Medical Association. 


Section 8.—Issuance and Revocation Charters 

shall issue component county society charters, 
upon the recommendation the Council, county 
medical societies which deems and finds eligible 
therefor, and may, after notice any component 
county society and due and proper hearing, revoke 
any such charter for cause. 


Section 9.—Regrouping Component County 
Societies Into the Councilor Districts 
least once every ten years upon recommenda- 
tion the Council upon its own initiative, the 
House Delegates shall form and group regroup 
the component county societies into the number 
Councilor Districts provided the Constitution.* 


Section 10.—Division Scientific Work 
The House Delegates, upon recommendation 
from the Council its own initiative, shall pro- 
vide for the division the scientific work this 
Association into appropriate sections. 


Section 11.—Annual Per Capita Assessment Dues 
The House Delegates its regular annual ses- 

sion fix the amount the annual per capita 

assessment dues upon the active members. 


Section 12.—Budget 
The House Delegates shall approve annual 


Section 13.—Councilor District Societies 
House Delegates, upon recommendation 
the Council its own initiative, may provide for 
the organization such Councilor District Societies 
will promote the best interests the profession, 
such Councilor District Societies composed 
exclusively members component county societies. 


Section 14.—Other Powers and Duties 
The House Delegates shall have such other 
powers and perform such other duties are provided 
the Constitution and the By-Laws. 


ARTICLE 


Section 1—How Referendum May Brought 
About 
The House Delegates any meeting thereof 
any regular special session may two-thirds 
vote all its members, the Council any 
meeting thereof may three-fourths vote all 


* Component County Societies comprising the nine coun- 
cilor districts, as approved by the House of Delegates, 
May 8, 1929, are as follows: 

District No. 1.—Imperial, Orange, Riverside, San Diego, 
San Bernardino.1** 

District No. 
District No. 
Ventura. 
District No. 4.—Calaveras, Fresno, Inyo, Kings, Madera, 

Mariposa, Merced, Mono, San Joaquin, Stanislaus, Tu- 

lare, Tuolumne. 

District No. 5.—Monterey, San Benito, San Mateo, Santa 
Clara, Santa Cruz, 

District No. 6.—San Francisco. 

District No. 7.—Alameda and Contra Costa. 

District No. 8.—Alpine, Amador, Butte, Colusa, El Do- 
rado, Glenn, Lassen, Modoc, Nevada, Placer, Plumas, 
Sacramento, Shasta, Sierra, Sutter, Tehama, Yolo, Yuba. 

District No. 9.—Del Norte, Humbolct, Lake, Marin, Men- 
docino, Napa, Siskiyou, Solano, Sonoma, Trinity. 

** See page 200 for explanatory note concerning amend- 
ments and the key number references to minutes of the 


House of Delegates in which the adoption of the amend- 
ments are noted. : 


2.—Los Angeles.1 
3.—Kern, San Luis Obispo, Santa Barbara, 
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its members, submit any question, matter propo- 
sition all the active members the Association 
mail, and majority the votes cast mail 
such members the Association shall final and 
bind and govern the Association upon the question, 
matter proposition submitted the member- 
ship. 
Section 2.—Council Determine Form 
Referendum; Time Voting; Canvass 

The Council shall prescribe, fix and determine the 
form the question, matter proposition re- 
ferred the active members and the time within 
which such vote shall cast. 

Each vote must writing and the same must 
placed sealed envelope, the envelope bearing 
the corner thereof the name the voter. The enve- 
lope shall mailed delivered the Secretary’s 
office. The canvass thereof shall made under the 
direction the Council. 


Section Action House 
Delegates 

The action the House Delegates shall 
final and binding upon all members the Association 
unless referendum herein provided voted 
the House Delegates vote least two- 
thirds the members thereof, the same session 
which the action was taken the vote resolu- 
tion was had adopted, unless the Council 
three-fourths vote all its members, shall within 
the period thirty days after adjournment such 
meeting the House Delegates vote hold 
referendum such action, vote resolution the 
House Delegates. 


ARTICLE AND EXECUTIVE 
COMMITTEE 


Section Council 

The Council shall consist the Councilors, and 
ex-officio: the President, the President-Elect, the 
Speaker the House Delegates, and the Chairman 
the Committee Public Relations,? each with all 
the rights Councilor. 

Subject the provisions herein, the Secretary- 
Treasurer and the Editor shall also 
members the Council, but without the right vote. 

The nine district councilors shall elected fol- 
lows: Prior the time set for the election District 
Councilors, the delegates each councilor district 
for which councilorship about become vacant, 
shall meet, organize and due form elect one 
more members the said councilor district, 
nominee nominees for the said vacancy such 
councilor district. Such nomination nominations 
shall submitted writing, signed least two 
delegates who were present such meeting, and shall 
transmitted the House Delegates. The House 
Delegates may make additional nominations from 
the floor the house, and the event that the dele- 
gates from councilor district fail submit nomi- 
nation nominations, shall its own account pro- 
ceed make nominations for each district councilor 
vacancy; and vote shall then taken the House 
Delegates determine who shall elected the 
vacant councilorship. 


All councilors-at-large shall elected one one 
from nominations made the floor the House 
Delegates. Not more than two Councilors-at-large 
shall elected from any one councilor district; pro- 
vided, however, that when any one councilor district 
shall consist component county society having 
1500 more members, two the councilors-at-large 
shall elected from its membership. 


Section 2.—Organization 
the first meeting the Council held after the 
adjournment the last meeting the House 
Delegates the regular annual session the Asso- 
ciation, the Council shall organize the election 
one the Councilors Chairman the Council 
who shall serve such the first Council meet- 
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ing held after the adjournment the last meeting 
the House Delegates the next succeeding 
regular annual session the Association; and Vice- 
Chairman who shall hold office for the same term, 
and who, the absence the Chairman, shall per- 
form the duties the Chairman. 

The Secretary-Treasurer the 
serve the secretary the Council. 


Section 
Nine Councilors shall constitute quorum. 


Section 4.—Regular Councilor Meetings; When 
and Where Held 


The Council shall meet the day preceding the 
annual session the Association and daily during 
such session, and shall also hold least three other 
regular meetings during the year, least one 
which shall held the southern part the state. 

The time and place such meetings shall fixed 
the Council previous meeting and least ten 
days’ notice mail shall given each Councilor 
the Secretary the time and place such regular 
meetings. 


Section 5.—Special Council Meetings; Notice 
Where Held 


Special meetings the Council may called 
the Chairman any time and shall call such 
meeting upon the written request least three 
Councilors filed with the Secretary, stating the object 
the proposed meeting. Written notice the time, 
place and object such meeting shall given 
the Secretary all members the Council least 
seven days prior such meeting. All special meet- 
ings the Council shall held the office the 
Association unless another place selected major- 
ity vote all members the Council. 


Section Duties 
(a) General Powers and Functions 

Subject only provisions this Constitution and 
By-Laws and all resolutions and enactments the 
House Delegates, the Council shall vested 
with full and complete power and authority man- 
age, control, use, invest, reinvest, lease, make con- 
tracts respect of, and concerning, convey, give, 
grant, transfer otherwise dispose all property 
and assets whatever kind nature owned the 
Association and shall also vested with full and 
complete power and authority and perform all 
acts and transact all business for and 
the Association and manage and conduct all 
the work and activities the Association carrying 
out the purposes thereof. 


(b) Budget Report 
Through its chairman, otherwise provided, 


shall submit budget for each ensuing year the 
House Delegates. 


(c) Annual Report 
the first meeting the House Delegates 
each annual session shall make report the state 
the Association and its work and proceedings for 
the preceding year. 


(d) Salaries Officers and Employees 


The Council shall fix the compensation the 
cers, representatives and employees the Association. 


Section Committee 

The chairman the Council, subject its ap- 
proval, shall appoint auditing committee three 
members, designating one the members its 
chairman. 

The Auditing Committee shall inspect all bills and 
claims against the Association, and bill 
shall paid except upon voucher draft having the 
approval least two the three members 
auditing committee; provided, however, that any bi!! 
claim may paid without the approval any 
member the auditing committee 
vote written approval majority all the 
members the Executive Committee. 
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Section 8.—Executive Committee 
The Executive Committee shall consist the 
President, the President-Elect, the Speaker the 
House Delegates, the Chairman the Council, 
the Chairman the Auditing Committee, the Chair- 
man the Committee Public the Sec- 
retary-Treasurer and the Editor. 


(a) Officers 
The Executive Committee shall elect its own chair- 
man. The Secretary-Treasurer the Association 
shall act the secretary thereof. 


(b) Quorum 


Four members shall constitute quorum. 


(c) Duties and Powers 

The Executive Committee shall aid and assist the 
oficers and the Council the transaction the 
business the Association the intervals between 
the meetings the Council. shall have such addi- 
tional duties and powers are imposed upon 
this Constitution and the By-Laws. shall have such 
advisory powers and such other duties the Council 
shall from time time determine. 


(d) Records 


shall keep record its proceedings and report 
the same the Council. 


(e) Executive Committee Meetings 

The Executive Committee shall meet call the 
President, the Chairman the Council the Chair- 
man the Executive Committee, forty-eight 
hours’ notice mail telegraph the members 
thereof, the meeting held the office 
the Association; otherwise least three days’ 
notice the time and place meeting. 


(f) Authorization Approval Council 
Necessary 
All its acts and proceedings, unless expressly 
provided for this Constitution and the By-Laws, 


shall expressly authorized ratified and approved 
the Council. 


ARTICLE VIII.—SCIENTIFIC ASSEMBLY 


Section 1.—Objects 
The Scientific Assembly the California Medical 
Association the convocation its members for 
the presentation and discussion subjects pertain- 
ing the science and art medicine. 


Section 2.—Sections 
The Scientific Assembly shall divided into sec- 


tions, each section representing that branch medi- 
cine described its title. 


Section 3.—Creation New Sections 


New sections may created existing sections 
discontinued the House Delegates. The Scien- 
tific Assembly and its sections shall conducted 
accordance with the provisions this Constitution 
and the By-Laws, and such other instructions the 
House Delegates the Council may not 
conflict therewith. 


ARTICLE IX.—SESSIONS AND MEETINGS 


Section 1—Annual Sessions the Association, 
the House Delegates, and the 
Scientific Assembly 
The Association shall hold annual session, dur- 
ing which there shall least two general meet- 
ings, all registered members, delegates, and 

guests, 

such annual session the House Delegates and 
Scientific Assembly the California Medical Asso- 
ciation shall also hold meetings. 


Section and Place Annual Session 


The time and place for holding each annual session 
shall fixed the Council, and due notice thereof 


shall printed the official journal the Asso- 
ciation, 


Section 3.—Special Meetings; How Called; 
Notice Thereof 

Special meetings the Association may called 
three-fourths vote all the members the 
House Delegates the Council, and called 
shall held such time and place the Council 
shall fix. 

The Council shall cause written notice 
stating the object the meeting, sent 
United States mail, postage fully prepaid, each 
active member the Association, addressed him 
his office place residence shown the 
records the Secretary’s office, least fifteen days 
prior the date meeting. 


Section 4.—Regular Annual Sessions House 
Delegates 


(a) Annual Session 
The House Delegates shall hold regular annual 
session consisting least two meetings, the second 
whereof shall not convened until least twenty- 
four hours shall have elapsed subsequent the con- 
vening the first meeting. 


(b) Place Meeting 
The regular annual session the House Dele- 
gates shall held the same place the regular 
annual session the Association, and the Council 
shall fix the times for the first two meetings. 


(c) Notice Meeting 
The same notice shall given such sessions 
and the meetings thereof that prescribed for the 
regular annual sessions the Association. 


Section 5.—Special Meetings House Delegates 
(a) How Called 


Special meetings the House Delegates may 
called any regular special meeting the Council, 
two-thirds vote all the members the Coun- 
cil, written call stating the object the meeting, 
filed with the Secretary the office the Association 


and signed one-half more the members the 
House Delegates. 


(b) Time and Place Meeting 

Upon the filing such call with the Secretary, 
the Council shall within thirty days thereafter fix 
the time and place for the holding such special 
meeting and cause written notice thereof stating the 
object the meeting sent United States 
mail, postage fully prepaid, each member the 
House Delegates, addressed him his office 
place residence, shown the records the 
Secretary’s office, least fifteen days prior the 
date meeting. 


Section 6.—All Meetings Held California 


All meetings shall heid within the State 
California. 


Section Open Members 


All the House Delegates, other than 
executive meetings thereof, shall open all mem- 
bers the Association. 


ARTICLE X.—OFFICERS 


Section 


The officers this Association shall Presi- 
Speaker the House Delegates, Vice-Speaker 
the House Delegates, Editor, the Chairman 
the Committee Public Relations,* and fifteen Coun- 
cilors (six the fifteen Councilors being elected 


large, and nine from Councilor districts, herein 
provided.) 


Section 2.—President-Elect—When and How 
Elected; Term Office 
The House Delegates the regular annual 
session thereof shall elect the President-Elect 


serve until the adjournment the final meeting 
the House Delegates its next regular annual 
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session. the conclusion the final meeting 
the House Delegates its next regular annual 
session, such President-Elect shall assume the office 
President, and serve such for the term one 
year thereafter, until his successor assumes office. 


Section 3.—Speaker and Vice-Speaker House; 
When Elected; Term Office 


The House Delegates shall the regular annual 
session thereof elect Speaker the House Dele- 
gates and Vice-Speaker the House Delegates, 
each serve for the term one year, until their 
successors are elected and assume office. The Speaker 
and Vice-Speaker shall members the House 
Delegates the time their election. 


Section 4.—Officers Ex-Officio Members 
Council 


The President, President-Elect, Speaker the 
House Delegates, and Chairman the Committee 
Public Relations5 shall ex-officio members 
the Council, with all the rights Councilors. 

The Secretary-Treasurer and the Editor shall also 
ex-officio members the Council, but shall not 
have the right vote; provided, that Secretary- 
Treasurer Editor who not member the 
Association shall not ex-officio member the 

Section 5.—Terms Councilors 

Each Councilor shall elected for term three 
years. 

Section 6.—Councilors Elected Different 

Years 

Three District Councilors and two Councilors-at- 

Large shall elected each year. 


Section Method Election 
When Councilor positions become vacant, when 
regular Councilor terms expire and necessitate 
election, then such elections shall always for 
specific councilorships, one one, until all such 
emergency regular vacancies shall have been filled. 


Section 8.—Council Appointments Fill Vacancies 
Office 

The Council appointment shall fill any vacancy 
office not otherwise provided for this Constitu- 
tion the By-Laws, which occurs during the interval 
between the annual sessions the House Dele- 
gates. Such appointee shall serve until his successor 
has been elected and has assumed office. 


Section 9.—Election Councilors Adoption 
This Constitution 


Upon the adoption this Constitution, the House 
Delegates shall proceed elect Councilors fol- 
lows: the annual meeting which this Constitu- 
tion adopted, the Councilors the First, Fourth 
and Seventh Districts and two Councilors-at-Large 
shall elected; the succeeding year the Councilors 
the Second, Fifth and Eighth Districts and two 
Councilors-at-Large shall elected; and the year 
succeeding, the Councilors the Third, Sixth. and 
Ninth Districts and two Councilors-at-Large shall 
elected; and sequence the years follow. 


there conflict with the above provisions, 
regards the time expiration office any 
Councilors holding office the time this Constitution 
adopted, then the terms such Councilors holding 
office and the terms the Councilors elected upon 
the adoption hereof shall cease such times that 
the above provisions may become operative; and any 
lapses continuity office arising through the 
above provisions shall filled the House 
Delegates the Council, the case other 
vacancies. 

When component county society shall have more 
than fifteen hundred members, two the Councilors- 
at-Large shall elected from its membership. The 
district Councilor from each such county, and the two 
said Councilors-at-Large shall each elected dif- 
ferent years calendar sequence. 


Section 10.—Powers and Duties the 
President-Elect 


The President-Elect shall act for the President 
his absence disability, and the office President 
becomes vacant the President-Elect shall 
ceed the Presidency serve President for such 
term and for the term one year there- 
after. 


Section 11.—Election Council Chairman; Council 
Vice-Chairman; Secretary-Treasurer; 
Editor and Associate Editors 


The Council, the organization meeting thereof, 
shall elect Chairman, Vice-Chairman, Secretary- 
Treasurer, Editor; and its discretion, one 
more Associate Editors, each serve for the term 
one 


Section Secretary-Treasurer 
and Editor 


person shall eligible the office Secre- 
tary-Treasurer Editor Associate Editor who 
does not hold the degree Doctor Medicine, but 
membership this Association shall not neces- 
sary qualification for the offices Secretary-Treas- 
urer, Editor Associate Editor. 


Section Terms Office Speaker, 
Vice-Speaker and Councilors Begin 


The terms office the Speaker and Vice- 
Speaker the House Delegates (which terms 
are herein generally stated one year) and the 
terms office the Councilors (which terms are 
herein generally stated three years) shall com- 
mence immediately upon the adjournment the last 
meeting the House Delegates the regular 
annual session the Association which such offi- 
cers are elected, and shall continue the adjourn- 
ment the last meeting the House Delegates 
the annual session the Association the year 
which the term office ends. 


Section 14.—Officers Hold Office Until Successors 
Are Elected and Assume Office 


Every officer shall hold office until his successor 
has been elected and has assumed office either 
person announcement. 


Section Election, Term Office and 
Duties the Chairman the Committee 
Public Relations 


Shall provided for the By-Laws. 
ARTICLE XI.—FUNDS, PROPERTY AND ASSESSMENTS 


Section Assessment Dues—Other 
Sources Funds—Appropriations 


Funds shall raised equal annual per capita 
assessment dues upon the active and associate 
members, the assessment dues upon the associate 
members one-half that upon the active 
members. 

The amount the assessments shall fixed 
the House Delegates majority vote the 
members present and voting. 

Funds may also raised voluntary contribu- 
tions, through bequests, legacies, devises and gifts 
and from the Association’s publications, special 
assessments and any other manner approved 
the House Delegates. 

All resolutions providing for 
referred the Council and all appropriations 
approved the Council shall included 
annual budget. 


Section Funds and Moneys Paid 
Secretary-Treasurer and Deposited 
with Depositary 


All funds and moneys received for the Association 
any officer agent thereof shall 
paid the Secretary-Treasurer and him deposited 
with depositary selected such the Council. 
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All depositaries selected the Council shall 
banks trust companies duly licensed transact 
business such the State California. 


Section Interest Association 
Property 


person other than active member good 
standing shall have any interest the property 
the Association and the interest any active member 
therein shall cease when ceases member 
the Association. 

any active member shall resign otherwise cease 
active member the Association, all his 
interest and all property the Association shall 
cease and such cessation membership shall operate 
release and assignment the Association all 
the right, title and interest such member and 
all the property the Association. 


ARTICLE XII.—PUBLICATIONS 


Section 1.—Scientific Journal 


The Association shall publish and distribute 
official journal the interest the Association and 
its members, devoted the advancement med- 
ical thought and science, medical organization, and 
for the dissemination medical and public health 
information. 


Section Directory 


The Association may? publish annual directory 
members, with such other information 
Council may direct. 


Section 3.—Pre-Convention Bulletin 


The Association, prior the annual session, shall 
print pre-convention bulletin, which shall contain 
reports officers and committees; provided, that the 
Council shall have the right delete modify such 
reports, and provided further, that committees whose 
reports have been deleted modified shall have the 
right submit them the House Delegates 
their original form the committees desire. 

copy the pre-convention bulletin 
given each delegate and alternate, before 
registration. 


ARTICLE 


Section 1.—Incorporation 


aid carrying out the objects the Associa- 
tion, the House Delegates any meeting any 
regular special session thereof may two- 
thirds vote the members thereof present and acting, 
authorize, empower and direct the Council cause 
the formation and organization non-profit cor- 
poration under the laws the State California, 
without capital stock, with such incorporators, name, 
purposes, objects, principal place business, term, 
number directors and directors serve for the 
first year and until their successors are elected and 
have accepted office, and with such provisions regard- 
ing the voting power and property rights 
ests the members the corporation and such 
further provisions the Articles Incorporation 
thereof, and with By-Laws and composed such 
members representing this Association the Council 
shall prescribe, fix and determine. The House 
Delegates may its option connection with the 
granting and giving such authority, power and 
direction the Council, prescribe, fix and determine 
any all such matters pertaining the said cor- 
poration, its Articles Incorporation and any pro- 
vision thereof, By-Laws and membership, its 
action thereon shall bind the Council; and the House 
Delegates any meeting any regular 
special session thereof may two-thirds vote 
the members thereof present and acting, authorize, 
empower and direct the Council grant, assign, 
transter, convey and deliver, cause granted, 
assigned, transferred, conveyed and delivered the 
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said corporation upon the formation thereof without 
any consideration therefor, any property, real pe- 
sonal, the Association, which authorization, power 
and direction may given prior subsequent 
the formation and organization said corporation. 


Section 


further aid carrying out the objects the 
Association, the House Delegates any meeting 
any regular special session thereof may, 
two-thirds vote the membership thereof present 
and acting, authorize, empower and direct the Council 
cause the formation and organization one 
more corporations under the laws the State 
California with such incorporators, name, purposes, 
county where the principal office for the transaction 
business located, first directors, the total num- 
bers shares, the aggregate par value, any, all 
shares, classes shares, par value any shares hav- 
ing par value, statement the provisions, privileges 
and restrictions granted imposed upon the re- 
spective classes shares, the corporation 
formed without capital stock the authorized number 
and qualifications its voting and other rights 
each class members and the liability each and 
all classes, dues assessments, and with such 
further provisions the articles incorporation 
thereof and with such by-laws the Council shall 
prescribe, fix and determine; and the House Dele- 
gates any meeting any regular special session 
thereof may, vote two-thirds the members 
thereof present and acting, authorize, empower and 
direct the Council grant, assign, transfer, convey 
deliver cause granted, assigned, transferred, 
conveyed delivered any such corporations 
upon the formation thereof applicants for health 
and accident other insurance from any said 
corporations prior the formation thereof with- 
out any consideration therefor, such funds and prop- 
erty, real personal, this Association the House 
Delegates shall from time time authorize 
ratify. 

ARTICLE XIV.—SEAL 


Section 1.—Seal 


The Association shall have Association seal con- 
sisting circle having the circumference the 
words “California Medical Association, Eureka, 1856,” 
with such further emblems, figures and words the 
House Delegates, recommendation from the 
Council, shall prescribe. 

The power change the seal shall rest with the 
House Delegates. 


ARTICLE XV.—AMENDMENTS 


Section Amend Constitution 


Any member the House Delegates any 
meeting any regular annual session thereof may 
present amendment amendments any article 
articles any section sections any article 
articles this Constitution. 

Such proposed amendment amendments shall 
writing and shall filed with the Secretary and 
shall thereafter published least twice separate 
issues the official journal this Association prior 
the next regular session the House Delegates. 


the said next regular session the House 
Delegates, such proposed amendment amendments 
shall submitted the House Delegates, for 
consideration any meeting the House Dele- 
gates during that annual session, and two thirds 
the Delegates present and voting vote favor 
thereof, the same shall adopted. 


ARTICLE XVI.—REPEAL ALL PROVISIONS 
EXISTING CONSTITUTION 


Section Existing Constitution 


All articles and all sections and all parts all arti- 
cles the existing Constitution are hereby repealed. 
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BY-LAWS 
CHAPTER I.—COMPONENT COUNTY SOCIETIES 
Section 1—Component County Society Charters 


The charter each component county society shall 
provide that all the provisions the Constitution 
and By-Laws this Association force the time 
the issuance such charter, together with all 
amendments either thereof thereafter adopted, 
far the same are applicable, shall integral 
part the Constitution and By-Laws the compo- 
nent county society which the charter issued 
and that the terms and provisions thereof shall con- 
trol and govern such component county society, the 
officers and members thereof, and that the constitu- 
tion and by-laws the component county society 
shall not amended any way conflict 
inconsistent with the Constitution and By-Laws 
this Association. Each charter shall signed 
the President and the Secretary-Treasurer 
Association, 


Section 2.—Revocation Component County 
Society Charters 


The charter any component county society may 
revoked the House Delegates if, after the 
filing with the Secretary-Treasurer this Association 
written petition protest signed either the 
Chairman the Council pursuant 
adopted the Council the affirmative vote 
two-thirds all the members thereof, and after due 
notice hearing and after hearing thereof, the House 
Delegates two-thirds vote its members 
decides that the provisions the Constitution 
By-Laws this Association the charter such 
society have been breached such society that 
such society has committed acts conducted itself 
conflict with the Constitution, By-Laws 
poses this Association such extent make 
such revocation desirable the best interests this 


Section 3.—(a) Geographical Specialty Sections 


component society may authorize the formation 
and existence branch geographical specialty 
sections for scientific investigation and work only, 
and the members such geographical sections 
specialty sections must members such compo- 
nent county society. 


(b) Members Sections Members 
Respective Component County Societies 


geographical specialty section shall 
mitted have any classes members, which classes 
whole part include non-members the com- 
ponent county society which any such geograph- 
ical specialty section branch subdivision; 
provided that nothing this section shall con- 
strued limiting the guest privileges such non- 
members meetings such sections. 


Section County Societies Exclusive 
Judges Qualifications Applicants for 
Membership 


Each component county society shall, subject 
the minimum requirements for eligibility provided 
the Constitution, determine the qualifications for 
membership therein, and shall the sole judge 
the qualifications applicants for such membership. 

member must not practice claim practice, 
support, cooperate with any other way endorse 
any exclusive sectarian system medicine. 
shall honorable and ethical his conduct and shall 
subscribe the principles medical ethics the 
American Medical Association and such may 
from time time adopted the California Med- 
ical Association, and shall recognize the authorized 
officers his component county society and this 
Association the proper authority interpret any 
doubtful points ethics. 

Every applicant for membership component 
county society shall fill out and sign duplicate the 
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application blanks provided the society, which 
prescribe the necessary qualifications for member- 
ship. One copy each such application shall 
promptly forwarded the office this 


Section 5.—Component County Society Rosters 
Members and Licensed Physicians Counties 


The secretary each component county society 
shall keep roster its members and the non- 
registered physicians the county, 
which shall shown the full name, address, school 
and date graduation, date license practice 
this State and such other information may 
deemed necessary. keeping such roster the com- 
ponent county society’s secretary shall note and 
once notify the Secretary-Treasurer this Associa- 
tion any changes the personnel the profession, 
the county, and making his annual report shall 
endeavor account for every physician who has 
lived the county during the year. The secretary 
each component county society shall make 
monthly report the Secretary-Treasurer this 
Association upon such forms and including such sub- 
jects are herein provided, and the Council may 
authorize. 

CHAPTER 


Section 1—What Constitutes Membership 


The name doctor medicine the official 
roster this Association, after has been properly 
reported the secretary his component county 
society, and after the dues other assessments due 
this Association shall have been paid the compo- 
nent county society for each such member according 
the class membership held each component 
county society member, shall prima facie evidence 
membership, and his right register the 
Annual Session. 


Section 2.—Termination Membership 
(a) Expulsion from Component County Societies 


Expulsion from any component county society, 
after due proceedings accordance with these by- 
laws, upon becoming final terminates all the rights 
and privileges this Association the member 
expelled. 

(b) Failure Pay Dues 


the annual assessment dues, payable this 
Association any member this Association, not 
paid before April any year, such member 
shall automatically lose his membership this Asso- 
ciation April such year. The Council this 
Association, its discretion, upon payment such 
unpaid dues, and any other assessments dues accru- 


ing thereafter, may any time 
member. 
(c) Revocation Physicians and Surgeon’s 
Certificate 


Any active member whose license practice medi- 
cine and surgery the State California revoked 
shall, upon receipt written evidence such revo- 
cation the Secretary this Association, thereupon 
cease member this Association. 


(d) Acts and Conduct Subjecting Member Censure, 
Suspension Expulsion Component 
County Society 


Any active member component county society 
who has been adjudged guilty criminal offense 
involving moral turpitude, who has been duly ad- 
judged guilty his society, accordance with the 
procedural requirements these by-laws, gross 
tion any the provisions the constitution 
by-laws principles professional conduct his 
society the principles medical ethics 
gated from time time this Association the 
American Medical Association, shall subject 
censure, suspension expulsion from his society 
such component county society. 


= 
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(e) Right Committee Membership and 
Organization This Association 
Prefer Charges 


member this Association believed the 
Committee Membership and Organization this 
Association guilty conduct justifying censure, 
suspension expulsion from his component county 
society, said committee may prefer written charges 
the form and the manner hereinafter specified with 
the secretary the accused county society 
and may, through member 
perform all acts that are reasonably necessary and 
proper the prosecution said charges. 


County Societies with Respect Involuntary 
Loss Membership 


(a) Disciplinary Procedure for Component County 
Societies 


The procedure followed each component 
county society with respect the censure, suspension 
expulsion member shall be: 


(1) Charges; Formal Requirements; Formal Charge 
Must First charge must writing, 
signed the accuser, and made person other 
than member the Society must sworn before 
officer the State California authorized ad- 
minister oaths. Charges must state the acts con- 
duct complained with reasonable particularity. 


(2) Charges; Filing; Duties; Presentation 
Board Directors (or Grievance 
Charges must filed with the secretary the 
accused member’s component society. the first 
regular special meeting the Board Directors 
such component county society held after charges 
are filed, the secretary must present said charges 
the Board. The Board Directors shall then 
any adjournment said meeting, but not more than 
thirty days after the date such regular special 
meeting, consider the charges, and its discretion de- 
termine whether not further proceedings shall 
conducted. the Board determines that further 
action shall taken, the charges shall dismissed. 

component county society has board 
directors and more than ten members, its members 
must, regular meeting the society, elect 
grievance committee not less than five (5) active 
members good standing; two members shall 
designated the society serve for period one 
year, two members shall designated serve for 
period two years, and one member shall desig- 
nated serve for period three years. the 
expiration the terms office the respective 
members such committee, shall 
elected like manner serve for period one 
year each. Such grievance committee shall exercise 
all the power and perform all the duties herein con- 
ferred upon boards directors the manner and 
within the times herein provided. society has less 
than eleven members, the entire society, exclusive 
the accuser and accused, shall constitute the grievance 
committee. All references herein board directors 
shall deemed include boards councilors and 
such grievance committees, and component county 
societies ten members less. 

(3) Service Charge Upon the Board 

Directors determines that further action, with re- 
spect said charges, shall taken, the Board must, 
within fifteen (15) days after such decision, cause 
copy the charges served upon the accused 
personally delivering copy thereof him, de- 
positing copy thereof the United States mail, 
registered and addressed the accused either his 
last known office his last known residence. 
(4) Time and Place for Hearing; Service Notice 
Board Directors shall, said meet- 
ing which its decision proceed made, fix time 
and place for hearing said charges. Written no- 
tice the time and place set for the hearing shall 
served upon the accused within fifteen (15) days 
personal delivery registered mail aforesaid. 
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The time set for hearing shall not less than 
fifteen (15) days after the accused has been served, 
aforesaid, with copy the charges and with the 
notice the time and place set for the hearing; said 
hearing must held within the county which the 
accused holds his county society membership. The 
hearing before the board directors must actually 
commence within six months from the date the 
filing written charges. Failure comply with this 
requirement shall constitute automatic dismissal 
the charges. 

(5) Right Accused Answer; Time Answer; 
Formal accused may, not less than 
five (5) days before the time set for hearing, answer 
said charges. The answer shall writing and the 
original and three copies shall filed with the secre- 
tary the Society; provided, however, that the failure 
the accused answer shall not deemed 
admission the truth the charges waiver 
the accused’s right hearing with respect said 
charges. 

(6) Rules Governing Hearing; Duties Referee 
Society; Advice Procedure Only—The Board 
Directors shall give ample opportunity both the 
accuser and the accused heard person, and 
present all testimony, evidence, proofs which the 
accuser the accused may deem necessary, provided 
that the Board may reject all testimony, evidence, 
proofs, which the judgment the Board are im- 
material, irrelevant unnecessarily repetitious. 

The Board its discretion may represented 
referee who may, but need not member this 
Association and who shall appointed the Coun- 
cil Executive Committee this Association (that 
is, the California Medical Association) advise the 
Board, the officers the Society, the accuser and the 
accused, with respect procedure only. shall 
the duty said referee answer all procedural ques- 
tions submitted said persons and, his own initia- 
tive, call attention any procedural errors. 

(7) Record Proceedings; Shorthand Reporter Dis- 
cretionary; Duty Secretary Preserve Board Rec- 
ords; Right Accused secretary shall 
preserve the original said charges with certificate 
thereof, the case may be, the original notice the 
time and place set for the hearing with certificate 
personal delivery mailing copy copies 
thereof, the case may be, and the original the 
answer filed any member accused answer 
filed. the hearing, the Board Directors may, 
its discretion, and the expense the Society, 
employ competent shorthand reporter record and 
transcribe into typewriting testimony adduced be- 
half the accuser and the accused. the Board shall 
decide not employ reporter, then the secretary 
the Society shall present and shall keep and prepare 
summary all testimony adduced. The original 
charges with certificate service thereof, the original 
notice time and place for hearing with certificate 
service thereof, the answer answers, may 
any filed, all documentary evidence introduced 
the hearing, all typewritten transcript the testi- 
mony the secretary’s typewritten summary, and the 
written decision the Board Directors shall con- 
stitute the record the entire proceedings. The sec- 
retary shall, upon receipt sum sufficient defray 
the cost thereof, cause copy such record 
transcribed and furnished the accused. The secre- 
tary shall keep such record and, the event 
appeal the Council this Association, shall, upon 
the request its secretary, transfer said record the 
Council. 


(8) Decision Board; When Must Written; Rules 
Governing Vote Board Directors, 
after having given the accuser and the accused mem- 
ber full opportunity heard, shall conclude the 
hearing and shall render its decision writing not 
more than thirty (30) days thereafter. Hearing shall 
include any oral arguments and the filing and con- 
sideration any written briefs. The Board Direc- 
tors two-thirds affirmative vote all the 
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eligible members the Board present and voting 
may exenerate may censure, suspend expel the 
accused member the facts its opinion may justify. 


The decision the Board Directors 
expressed resolution adopted said vote. The 
decision may not contain opinion and need only 
signed the secretary the acting secretary the 
component county society. 


The failure least two-thirds all the members 
the Board Directors present and voting agree 
upon the disposition the charges shall act auto- 
matically dismissal the same. member 
the Board Directors not present the said hear- 
ings for the entire time thereof shall entitled 
vote with respect the disposition the charges. 


(9) Suspension; Maximum Period; Status Sus- 
pended the Board Directors shall de- 
termine suspend accused member, the term 
such suspension shall within the discretion the 
Board, provided that case shall member 
suspended for period greater than one year. sus- 
pended member shall have rights privileges 
the Society, provided that the expiration the 
period suspension such suspended member shall not 
reinstated membership good standing until 
applies for reinstatement and pays all dues accrued 
during said period suspension.” 


(10) (a) Board’s Decision; Secretary Send 
Within ten (10) days after the decision the Board 
Directors, the secretary the Society shall trans- 
mit copy the decision the Board, the accused 
member members and the secretary this 
Association. 


(b) Board’s Decision Appeal—The 
action the Board Directors component so- 
ciety shall final, subject only appeal the Coun- 
cil the California Medical Association such cases 
are provided these by-laws. 

The decision the Board Directors shall not 
become effective until the expiration ten days after 
time during which appeal may taken the 
Council this Association. Filing appeal with 
the secretary this Association shall automatically 
stay the execution the decision the Board Di- 
rectors the component county society until written 
notice the action the Council this Association 
with respect appeal has been received the secre- 
tary the component county society from which the 
appeal was taken. 


(c) Technical Rules Evidence Not Govern Dis- 
hearings with respect the 
disposition charges against member compo- 
nent county society shall held and conducted 
such manner ascertain all the facts fairly the 
accuser and accused, eliminating all formal tech- 
nical rules and requirements which ordinarily pertain 
judicial proceedings. 

(d) Members Agree That Cause Action Shall 
person charged, censured, suspended, 
expelled shall have claim cause action 
against this Association, component county society 
any member, director, councilor officer, thereof 
reason such charges, the hearing the con- 
sideration thereof censure, suspension expulsion 
therefor. 


(e) Expelled Members; Right Apply for Member- 
ship; When Accrues—Any person whose membership 
has been involuntarily terminated component 
county society reason violation these by- 
laws may apply for membership after the expiration 
one year from the date said membership was 
terminated, and such application shall 
ered the same manner new application for 
membership. 


Section 4.—Procedure for Appeal Council 


member component county society censured, 
suspended expelled his county society may appeal 
from the action such component county society 
the Council this Association within the period two 
months succeeding the date such censure, suspen- 
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sion, expulsion. Appeals shall writing and 
filed within the said period two months the office 
the secretary this Association. Upon the filing 
appeal the secretary shall present the first 
subsequent meeting the Executive Committee the 
Council. Appeals shall heard the Council 
after reasonable notice not less than ten (10) days 
writing the time and place the hearing th: 
appeal has been given the appellant member 
the president and secretary the component 
society provided Section hereof. 


Section 5.—Rules Governing Appeals 


hearing appeals, the Council shall review 
questions procedure, and may, its discretion, 
view the evidence contained the record the 
original proceedings held before the Board Direc- 
tors the component county society. The 
may make findings fact contrary to, addition 
to, those made said Board Directors. Such find- 
ings may based the evidence adduced before said 
Board Directors, either with without the taking 
evidence the Council. The Council shall use any 
lawful means which its judgment will best and most 
fairly present all the facts involved. The Council may, 
for the purpose making such findings for other 
purpose the interest justice, take additional evi- 
dence concerning facts material the questions 
involved, may, for such purpose, appoint com- 
mittee its members any notary public act 
referees referee for the taking such additional 
evidence. 


Such referee referees shall render report 
writing the Council, which report shall contain 
clear statement the facts found the referee 
referees from the testimony evidence adduced. 


_The Council may affirm, reverse modify the de- 
cision the Board Directors make such other 
disposition the proceedings may deem proper. 

every case appeal the individual councilors 
and the Council, through committee thereof, prior 
any hearing being held upon the appeal, shall exert 
all proper efforts conciliation and compromise. 

This Association may represented its attorney 
advise the Council upon procedural questions only. 


The decision the Council shall final and bind 
the appellant member and the component county 
society. 

Section 6.—Registration Annual Sessions 
Necessary for Participation Therein 


Each member attendance the Annual Session 
shall register, after his right membership has been 
verified reference the records this Associa- 
tion. member shall take part any the pro- 
ceedings the Annual Session until has complied 
with the provisions this section the By-Laws. 


Section 7.—Component County Society Secretaries 
Furnish Data Applications for Membership 


The secretary each component county society. 
forms blanks supplied this Association for 
that purpose, shall notify the Secretary-Treasurer 
this Association writing, soon possible, 
each application for membership such component 
county society, with the name, address, and all other 
particulars regarding the applicant known the sec- 
retary such component county society. 


Section County Society Membership 
(a) Lists Sent Secretary-Treasurer 


shall the duty the secretary each com- 
ponent county society furnish the Secretary-Treas- 
urer before the first day March each year list 
names and addresses all members good stand- 
ing the first day January each year, and 
notify writing the Secretary-Treasurer this 
Association monthly all changes membership 
the component county society, with corresponding 
changes address. 
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(b) Residence Period Required 


doctor medicine, otherwise qualified for 
membership this Association, shall elected 
membership component county society, unless 
shall have actually established his residence the 
county least six months prior the date upon 
which his application for such membership acted 
upon; provided, however, that this time requirement 
residence shall not apply applicants who seek 
admission component county society proper 
transfer credentials from some other component 
county society this Association. 


Section 9.—(a) Membership Where Component 
County Society Exists 


Any doctor medicine residing county 
which there component county society may 
make application for membership the component 
county society most convenient the county 
which resides, and otherwise qualified may 
elected membership therein. 


(b) Membership Society County Other Than 
That Residence 


Any doctor medicine living near county 
line shall eligible and may apply for and elected 
membership that component county society 
most convenient for him attend, provided that the 
consent the component county society the county 
which the doctor resides first obtained. 


(c) Membership Where Major Office and Residence 
Are Different Counties 


doctor medicine, who has his major office for 
professional practice one county and resides 
another county, has the option applying for mem- 
bership the component county society either 
county, provided that both component county societies 
sanction such action. 


Section 10.—Membership Affected Transfer 
Residence 


member who changes his residence from the 
county through whose component county society 
holds membership this Association, another 
county which there component county society, 
eligible membership the component county 
society his new residence the presentation 
transfer card, and satisfactory evidence that his 
dues have been paid full the component county 
society which holds membership; provided, 
however, that evidence which would disqualify him 
for membership exists. 

shall forfeit his membership this Association 
one year after such change residence unless 
makes proper application for membership the so- 
ciety the county which has moved. 

Any member who has heretofore changed his resi- 
dence aforesaid shall have one year after the date 
adoption hereof comply with the provisions 
this section. 


member who transfers his residence not 
elected membership the society the county 
into which has moved, shall have the right 
maintain his membership through payment dues 
the society the county his former residence 
that component county society gives its sanction 
thereto. 

Section 11.—Transfer Cards 


When member good standing component 
county society moves another county other 
jurisdiction this State shall, request, 
given transfer card, without cost. must assume 
such financial obligations shall deemed proper 

the component county society which trans- 


and which makes application for mem- 
transfer. 
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CHAPTER III.—HOUSE DELEGATES 


Section 1.—Component County Society Secretaries 
Furnish Lists Delegates and Alternates 


The secretary each component county society 
the month January and event later than fif- 
teen days prior the annual session the House 
Delegates, form blanks sent January each 
component county society the Secretary-Treasurer 
this Association, shall forward the Secretary- 
Treasurer this Association the names and addresses 
the delegates and alternates elected the compo- 
nent county society the House Delegates, and 
certify the Secretary-Treasurer this Association 
the date such election and the term for which each 
delegate and alternate elected. 


Failure forward said names and addresses within 
said time the Secretary-Treasurer shall disqualify 
said delegates and alternates for said session, unless 
the Council, for good cause, shall excuse such default, 
such action the Council, however, being subject 
the approval the House Delegates. 


Section 2.—Reseating Delegate Lieu 
Alternate 


When alternate seated, the Secretary-Treas- 
urer shall record him having been seated for 
specific delegate who absent. the delegate 
absent later appears, can seated lieu the 
alternate, the alternate announces the presence 
the delegate whose place serving, and the 
House Delegates sanctions the retirement the 
alternate acting delegate. 


Section 3.—Rights and Duties Alternate Delegates 


The House Delegates concurring, alternate 
shall take the place and perform the duties any 
delegate the delegation his component county 
society who absent from any meeting. 


Section 4.—Seating Member Absence Delegate 
and His Alternate 


delegate absent, and alternate present 
take his seat, then, with the sanction the House 
Delegates, some other member the respective 
component county society may seated fill such 
vacancy. 


Section Alternates Absent from 
Session Disqualified 


Any delegate absent from annual session 
which has been duly elected, who has not notified 
the secretary his component county society least 
fifteen days before the convening said session his 
inability attend, shall ineligable for re-election 
delegate for the next two years succeeding the 
expiration his term office; provided that non- 
attendance without such notice may excused for 
good cause the Committee @redentials. 

Secretaries component county societies shall 
writing notify delegates and alternates their elec- 
tion, and doing shall call their attention the 
provisions this by-law. 


Section 6.—(a) Appointment Committee 
Credentials and Two Reference Committees 


Prior the beginning annual session 
the Speaker the House Delegates shall appoint 
from the members thereof the following committees: 

(1) Committee Credentials. 

(2) Reference Committee Reports Officers 
and Standing Committees. 


(3) Reference Committee Resolutions and 
New and Miscellaneous Business. 


(b) Membership Credentials and Reference 
Committees 


Each the aforesaid committees shall consist 


three members, the chairman each designated 
the Speaker. 


== 
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The Speaker, the House concurring, shall refer 
these committees such matters are deemed proper. 

The Reference Committees shall present written 
reports dealing with and making recommendations 
all matters submitted them. The report each 
committee shall read its chairman first 
whole, and the House Delegates shall then act and 
vote upon the report whole section section, 
may deem best. 


(c) Special Committees House Delegates 


The Speaker, the House Delegates concurring, 
shall have the right appoint special committees for 
special work. All committees the House Dele- 
gates shall present their reports the House 
Delegates writing. 


(d) Duties Credentials Committee 


The Secretary the Association shall supply the 
Committee Credentials with the necessary infor- 
mation concerning the membership the House 
Delegates. 

The Secretary shall give this committee list 
component county societies, showing the total mem- 
bership November the preceding year. 
This committee shall ask each delegate and alternate 
present his written credentials, but shall accept the 
official written list submitted the secretary any 
component county society; provided that such written 
list sent the Secretary the Association 
least fifteen days before the beginning the annual 
session. 

The committee shall make written report the 
House Delegates the delegates and alternates 
entitled membership therein. 


Section the American Medical 
Association 


The House Delegates shall elect delegates and 
alternates the House Delegates the American 
Medical Association accordance with the Constitu- 
tion and By-Laws that organization. 


Section 8.—Special Committees Appointed the 
House Delegates 


The House Delegates shall have authority 
appoint committees for special purposes from among 
members the Association who may may not 
members the House Delegates. Such commit- 
tees shall report writing the House Delegates; 
and the members, the House concurring, 
ticipate the debate their reports. 


Section 9.—Approval Memorials 


The House Delegates shall approve all memorials 
and resolutions issued the name the Association 
during annual session before they shall become 
effective. 

CHAPTER IV.—COUNCIL 
Section District Councilors 


Each District Councilor shall organizer, peace- 
maker and censor for his district. 


(a) Visitation Component County Societies; and 
Report Thereon 

shall visit each county his district least 
once year for the purpose organizing component 
county societies where none exist, inquiring into 
the condition the profession, and maintaining 
touch with the activities the component county 
societies his district. shall writing make 
annual report this work and the condition the 
profession each county his district the Council, 


which shall take such action thereon mav deem 
best. 


(b) Traveling Expenses 


The necessary traveling expenses incurred any 
Councilor officer this Association performing 
any duties imposed under the provisions this Con- 
stitution these By-Laws may allowed and paid 
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proper itemized statement, subject such limit- 
ations the Council may deem wise adopt; but 
this shall not construed include any 
incident attending the Annual Session the 
ciation. 


Section Ballot 


The Chairman the Council, any time, may 
direct the Secretary submit any urgent matter 
question the members the Council mail ballot, 
the question proposition being prepared 
conference the Secretary with the Chairman the 
Council and the Chairman the Executive Com- 
mittee; and the vote two-thirds the members 
upon such question mail telegraph shall 
binding upon the Council. 


Section 3.—Registry 


writing, shall request 
each Councilor register his address where de- 
sires all notices sent him mail 


Section 4.—Order Business 


transacted the Council may determine from time 
time resolution. 

The Council shall provide and fix the order 
business the first two meetings the House 
Delegates each regular annual session, provided 
that the House Delegates may change the order 


Section 5.—Preparation Budget— 
Annual Assessment 


The Auditing Committee, prior December 
any year, shall submit the Executive 
for consideration its budget 
under which the Association shall work the fiscal 
year following the next annual session. 

The Executive Committee, after consideration 
the Auditing Committee’s proposed budget, shall sub- 
mit the same the Council, prior the spring meet- 
ing the Council, with report its own containing 
suggested changes, additions, comments. 

The Council turn shall consider the two proposed 
budgets submitted, and shall then make 
draft proposed budget for the Association, 
submitted the House Delegates the next 
annual session. 

The Council shall recommend the House 
Delegates the amount the annual dues assess- 
ments each member the Association. 


Section Arrangements for 
Annual Meeting 


(a) Appointment and Duties 


The Chairman the Council, subject the ap- 
proval the Council, shall, least six months before 
the regular annual session, appoint Committee 
Arrangements for the annual session, one member 
thereof being designated the general chairman. 
This committee shall consist five members, least 
three whom shall members the component 
county society the county which the 

The Secretary-Treasurer the 
ex-officio member this committee. 

This committee shall have charge all local ar- 
rangements not otherwise provided for. 

The terms office members this committee 
shall expire when the succeeding committee ar- 
rangements appointed. 

the local Committee Arrangements this com- 
mittee shall provide suitable meeting places and shall 
have general charge all local arrangements. The 
shall have power appoint local advisory 
members and subcommittees aid its work. 


(b) Commercial Exhibit 


The Council shall decide what portion the in- 
come from commercial exhibits other convention 
services shali the local Committee Arrange- 
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ments. The location and rules for the commercial 
exhibits and other accessory annual session activities 
shall subject the approval the Council. 


(c) Local Convention Expenses 


The Council shall decide what portion the local 
expenses shall borne the Association. 


(d) Report Committee Arrangements 


The Committee Arrangements shall, soon 
possible and not later than two months after the 
adjournment the final meeting the regular annual 
session, make and file with the Secretary-Treasurer 
the Association itemized, detailed report 
all its receipts and disbursements, and shall remit 
any moneys due the Association remaining its 
possession, the Secretary-Treasurer. 


Section 7.—Offices 


The Council shall provide and secure such offices 
for the Association may required conduct its 
activities and business properly. 


Section 8.—Executive Field Secretaries 
Representatives 


The Council may employ one more Executive 
Field Secretaries Representatives, who need not 
physicians nor members the Association. The 
duties such representative representatives, 
appointed, shall determined the Council 
resolution. 


Section 9.—Legal Counsel 


The Council its annual organization meeting 
shall appoint one more legal advisors, giving each 
such title may deemed proper. shall fix the 
amount retainer and other fees. resolution 
shall indicate what duties shall assigned each 
advisor. The Council shall appoint such attorneys- 
at-law licensed California its annual organization 
meeting. 

The Council shall have the right request the 
attendance Counsel the Association any 
meetings which might desire his presence and 
advice, and such meetings shall call the atten- 
tion the Council matters which the legal 
aspects may importance, and shall give such 
other opinions special matters may requested 
him the Council. 

The General Counsel shall present writing 
promptly the same may properly prepared, such 
legal opinions may requested the House 
Delegates, the Council the Executive Committee. 


CHAPTER V.—COMMITTEES 
Section 1.—Standing Committees 


The standing committees this Association shall 
follows: 

(a) Committee Scientific Work. 

(b) Committee Public Policy and Legislation. 

(c) Committee Publications. 

(d) Committee Medical Defense. 

(e) Committee Medical Education and Med- 
ical Institutions. 

Committee Hospitals, Dispensaries, and 
Clinics. 

Committee Medical Economics. 

_(h) Committee Health and Public Instruc- 
tion. 

Committee Associated Societies and Tech- 
nical Groups. 

(j) Committee History and Obituaries. 
Committee Membership and Organiza- 
tion. 

(1) Committee Industrial Practice. 

(m) Committee Post-Graduate 

(n) Committee Public 


Section Committees; How Elected; 
Terms Office 


otherwise provided these By-Laws, each 
these committees shall consist three members, 


each whom shall serve for term three years. 
One member each these committees shall 
nominated and elected annually the Council, 
and with the approval the House Delegates, 
provided that the annual session 
Constitution adopted, one member each the 
foregoing committees shall elected for term 
three years, one member for two years, and one 
member for one year, their successors elected 
proper and regular annual sequence thereafter. 


Section Procedure for All 
Committees 


Regular standing and special committees the 
Association may make investigations and surveys 
authorization the Council House Delegates, 
but all recommendations and reports all commit- 
tees (unless expressly otherwise provided the Con- 
stitution By-Laws) must submitted only the 
Council House Delegates. Other than herein 
stated committee authorized act for repre- 
sent this Association. 


Section 4.—Advisory Groups Standing 
Committees 


aid its work, each committee, de- 
sires, shall have the power appoint Advisory 
Group its committee, consisting from two 
ten members. Such advisory members, present 
regular committee meeting, shall not have the right 
vote. 


Section 5.—Officers Standing Committees 


The chairman each these committees, except 
the Committee Public Relations, shall 
nated and elected annually the Council, and 
with the approval the House Delegates. The 
chairman the Committee Public Relations shall 
elected said committee, subject the approval 
and confirmation the Council, and the event 
failure elect within sixty days after adjournment 
the annual session the Council shall elect said 
chairman. Each these committees shall, each year, 
except otherwise provided these by-laws, its 
first meeting official consultation, during follow- 
ing the annual session, elect its own secretary. 


Section 6.—Secretary-Treasurer’s Notice 
Standing Committees 


The Secretary-Treasurer the Association, within 
one month after the annual session, shall write the 
Committee Chairman the preceding year, 
meeting for organization and consideration any 
business. The Secretary shall also send copy 
this letter each the other members 
committee. 


Section Reports Standing Committees 


least sixty days prior the annual session, 
each these committees shall submit written report 
the Council its work during the preceding year, 
the same printed the Pre-convention Bulletin 
otherwise provided. 


Section Scientific Work 


The Committee Scientific Work shall consist 
the Secretary-Treasurer, the secretaries the sec- 
tions general surgery and general medicine and 
three other members elected the Council, 
each these three members serve three years, one 
member being elected each year. The Secretary- 
Treasurer shall chairman. 

This committee shall determine the character and 
scope the scientific proceedings the Association 
for each session, and shall invite the guest speak- 
subject the instructions the Council. 

least thirty days previous each annual session 
shall prepare and issue program announcing the 
order which papers and discussions shall pre- 
sented. 

This committee shall have one joint session with 
the section secretaries, time and place 
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designated the Chairman the Committee, 
least forty-five days prior the annual session, 
more efficiently the various activities 
the Association its annual session. The chairman 
the local committee arrangements shall 
invited attend this meeting. 


Section 9.—Committee Public Policy and 
Legislation 


The Committee Public Policy and Legislation 
shall consist three elected members, and ex-officio, 
the President and the President-Elect. 

The chairman the committee, and his absence, 
the President, shall act chairman the joint 
meetings this central state group and auxiliary 
county groups. 


(a) Functions the Committee 


The Committee Public Policy and Legislation 
and its auxiliary county groups shall represent the 
Association securing and enforcing legislation 
the interest public health and scientific medicine, 
subject, however, the approval the Council. 


(b) County Auxiliary Committees Public 
Policy and Legislation 


Each component county society shall appoint 
elect three its members members its auxiliary 
Committee Public Policy and Legislation, desig- 
nating one member chairman; and the component 
county society secretary shall send promptly the 


names and addresses the Secretary this Asso- 
ciation. 


(c) Work Auxiliary County Committees 


The Committee Public Policy and Legislation 
this Association, with the sanction the Council, 
shall formulate the duties these county auxiliary 
committees and supply each member with copy 
its and instructions. The auxiliary com- 
mitteemen shall accountable their component 
county societies and the Council this Association 
for prompt and continued with the Com- 


mittee Public Policy and Legislation this Asso- 
ciation. 


Section 10.—Committee Publications 


The Committee Publications shall consist 
three elected members, and ex-officio the Editor, the 


Associate Editor Editors, and the Secretary-Treas- 
urer. 


The committee, subject the instructions and 
approval the Council, shall have authority ar- 
range for the publication and distribution the 
cial Journal the Association and such other pub- 
lications the Council the House Delegates 
may direct!5; and shall consult with the Editors, and 
with the secretaries the component county societies 
the end that the scientific and organization work 
the Association may presented the members 
the Association the best possible manner. 


Section Medical Defense 


The Committee Medical Defense, subject the 
approval the Council, shall prepare plans and 
establish rules for the protection the legal rights 
members this Association against whom suits for 
alleged negligence have been threatened brought. 


may assist the defense any member sued 
for alleged negligence the member was good 
standing and had complied with the rules the 
Council when the service account which suit 
was threatened brought was rendered—provided 
that the committee determines that the position 
the member merits such action. 


Section 12.—Committee Medical Education 
and Medical Institutions 


The Committee Medical Education and Medical 
Institutions shall serve this state for the Council 


Medical Education the American Medical Asso- 
ciation. 


shall keep touch with the problems pertaining 
medical education and medical and other insti- 
tutions training for medicine and the healing art. 


Section 13.—Committee Hospitals, Dispensaries 
and Clinics 


The Committee Hospitals, Dispensaries and 
Clinics shall serve this state for the Council 
Hospitals the American Medical Association. 

shall keep touch with the problems arising 
the fields work all types hospitals, dispensaries 
and clinics, giving special attention those activities 
that are, tend become, menace the best 
interests scientific medicine and the profession 
and its members. 


Section 14.—Committee Medical Economics 


The Committee Medical Economics shall inves- 


tigate matters affecting the economic status doctors 
medicine. 


Section Health and Public 
Instruction 


The Committee Health and Public Instruction 
shall keep touch with and investigate matters con- 
cerned with the public health the state and shall 
carry such activities the field public health, 
and aid the dissemination information relation 
thereto, the Council may direct. 


Section Associated Societies 
and Technical Groups 


The Committee Associated Societies and Tech- 
nical Groups, subject the instructions the Coun- 
cil, shall endeavor create proper liaisons between 
this Association and other state and national medical 
organizations, well with the organizations 
related professions, such dentistry, pharmacy and 
nursing. shall also endeavor bring about 
proper understanding with non-medical organizations 
groups technicians and others whose work has 


Section History and Obituaries 


The Committee History and shall 
compile and prepare for the archives and for the pub- 
lications the society suitable articles the history 
the Association and statements concerning de- 
ceased members. The Editor and the Secretary shall 
members this committee, ex-officio. 


Section 18.—Committee Membership and 
Organization 


The Committee Membership and Organization, 
which the Secretary-Treasurer shall member 
ex-officio, shall each year make survey the num- 
ber licensed doctors medicine the state and 
shall seek have the component county societies 
bring into membership all eligible doctors medicine 
their respective counties; and that end the 
spring each year, and perhaps oftener, shall send 
each component county society letter, copy 
being sent also each component county society 
president urging each component 
county society have committee membership 
appointed for the purpose making survey and 
bringing into affiliation all eligible doctors medi- 
cine. 

Section 19.—Committee Industrial Practice 


The Committee Industrial Practice shall keep 
touch with matters peculiarly con- 
nected with industrial practice. 


Section 20.—Committee Postgraduate 


The Committee Postgraduate Activities, which 
the secretary-treasurer shall ex-officio member, 
shall use its best efforts promote the postgraduate 
and clinical courses and instruction among the com- 
ponent county units the 

The supervision such postgraduate and clinical 
courses and instruction shall carried through 
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the central offices the Association, the Council be- 
ing empowered defray travel expenses guest 
speakers and other costs incident such work 
such amount the judgment the Council may 
deemed proper. the development such post- 
graduate and clinical courses and instruction, 
stipulated that the component county societies, through 
their constituted representatives, shall with 
the Standing Committee Postgraduate Activities 
and shall also arrange bear proper proportion 
the expense thereof such amount may mu- 
tually agreed upon. 


(a) Committee Public 


The Committee Public Relations shall comprise 
the chairmen the following committees, viz.: The 
Committee Public Policy and Legislation; the 
Committee Medical Economics; the Committee 
Hospitals, Dispensaries and Clinics; the Committee 
Health and Public Instruction; the Committee 
Membership and Organization; the Committee In- 
dustrial Practice, and the Cancer Commission; the 
Committee Postgraduate Activities; and the Presi- 
dent, the President-Elect, and the Secretary. 

The Committee shall responsible the Council 
and the House Delegates for all its activities. 

The Council the Executive Committee may in- 
struct the Committee Public Relations, and out- 
line certain policies and duties which shall 
executed through the Director Public Relations. 
the event any disagreement between the Committee 
and the Council the Executive Committee to. any 
activity policy, the decision the Council, after 
full discussion and hearing, shall final. 

The Committee shall make recommendations the 
Council for approval the time, the place, the 
number meetings and the budget the Department 
Public Relations, provided that the Secretary shall 
call the first meeting the Committee within thirty 
(30) days following the annual meeting the Asso- 
ciation. 

The Director Public Relations shall appointed 
the Council (after consultation with the Committee 
Public Relations) annually the organization 
meeting the Council. shall serve the pleasure 
the Council and the Committee. shall act under 
the supervision and instruction the chairman the 
Committee such matters shall approved and 
sanctioned the Committee, and responsible 
the Committee. 

The Council shall arrange with the general counsel 
give the Committee all legal aid. 


The Committee shall annually its first meeting 
elect its own chairman, subject the approval and 
confirmation the Council. The secretary the 
Association shall ex-officio secretary. majority 
the Committee shall constitute quorum. 


(b) Department Public Relations 


The Department Public Relations shall consist 
the following component standing and special com- 
mittees the Association, viz.: The Committee 
Public Policy and Legislation; the Committee 
Medical Economics; the Committee Hospitals, 
Dispensaries and Clinics; the Committee Health 
and Public Instruction; the Committee Member- 
ship and Organization; the Committee Industrial 
Practice; the Committee 
and the Cancer Commission. 

Section Committee Reports 

Pre-Convention Bulletin 


Reports the standing and special committees, 
approved, deleted modified the Council, shall 
journal the month preceding the date the 
annual session the Association. Such reports must 
the hands the Secretary-Treasurer least 
sixty days advance the annual session. 


_If committee fails send its report proper 
time, the name the committee and the names its 
members shall printed above indicated, with 
statement that the committee failed send its 
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report, and the Council, subject the approval 
the House Delegates, shall empowered under 
such conditions make such changes the personnel 
the committee its judgment may deemed 
best. 

Section 22.—Additional Committees 


The House Delegates and the Council are 
authorized and empowered appoint special com- 
mittees, with special instructions work 
undertaken, whenever deemed necessary de- 
sirable either body. 


CHAPTER VI.—POWERS AND DUTIES OFFICERS 
Section 1.—Duties the President 


The President shall preside all meetings the 
Association. 


shall appoint all committees not otherwise pro- 
vided for; shall deliver address the annual 
session such time may arranged, and shall 
perform such other duties custom and parliamen- 
tary usage may require, the House Delegates 
the Council may direct. 


shall the real head the profession the 
state during his term office, and, far prac- 
ticable, shall visit, appointment, the various sec- 
tions the state and assist the Councilors build- 
ing the component county societies, and making 
their work more practical and useful. The Council 
shall decide what portion the expenses incurred 
his official visits shall paid the Association. 

shall ex-officio member all committees 
the Association. 


Section 2.—Vacancy Offices President and 
President-Elect; How Filled 


case vacancy the offices both President 
and President-Elect, the chairman the Council 
shall act the Acting President until President 
elected the next annual session the House 
Delegates. 


Section 3.—Duties the Secretary-Treasurer 
(a) Minutes 
The Secretary-Treasurer (who may also referred 
Secretary Treasurer) shall attend the Gen- 


eral Meetings the Association, the meetings the 
House Delegates, the Council and the Execu- 


tive Committee, and shall keep minutes their 
respective proceedings separate record books. 
(b) Custodian Records 
shall custodian all record books and 


papers belonging the Association. _He shall have 
the custody the seal the Association. 


(c) Contracts 
shall countersign all contracts, agreements, con- 
veyances, transfers other instruments which the 
Association party, the execution which has 
been authorized the House Delegates Council. 


(d) Checks 
The Secretary-Treasurer shall sign and issue checks 
drafts only upon vouchers approved and signed 
least two the members the Auditing Com- 
mittee otherwise provided. 


(e) Advertisements Association Publications 

The Secretary-Treasurer, subject instructions 
the Council, shall carefully examine, approve, modify 
reject all material for advertising any the 
publications the Association, and shall, all cases 
doubt, refer such proposed advertisements the 
Executive Committee the Council for decision. 
shall, with the approval the Council the Execu- 
tive Committee, execute, for the Association, written 
contracts relating advertising the form approved 
the Council, subject instructions the Council. 


(f) Registrar Annual Sessions 


shall provide for the registration the mem- 
bers and delegates the Annual Session. 
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(g) Index Register California Medical 
Licentiates 


shall, with the codperation the secretaries 
the component county societies, keep card-index 
register all the licensed practitioners the state 
counties, noting the status each relation 
his component county society; and shall transmit 
copy this list the American Medical Associa- 
tion, transmitting its secretary each month report 
containing the names new members and the names 
those dropped from the membership roster during 
the preceding month. 


(h) Register Component County Societies, 
Their Members and Officers 


shall keep register all component county 
societies, their respective officers, and all members 
the Association, with their addresses, 
compile annual directory the same. shall 
print the January February issue the official 
journal the number active members each com- 
ponent county society November Ist the 
preceding year. 

(i) Notices 

shall give all notices required the Constitu- 
tion and By-Laws this Association, order 
the Council, the Executive Committee, law. 


(j) Correspondence and Notifications 
Committees 


conduct the official correspondence, 
promptly notifying members meetings, officers 
their election, and committees their appointment 
and duties, outlined the motions creating such 
committees. Such notifications shall 
writing. 

(k) Assistants 

shall employ and dispense with such assistants 
may ordered the Council. The Council 
resolution may outline the scope and duties special 
employees acting under the Secretary-Treasurer. 


(1) Annual and Other Report Forms 
shall supply all component county societies with 
the necessary forms for making their annual and other 
reports this Association. 


(m) Salary 
The amount his salary shall fixed the 


Council. 
(n) Bond 


shall give bond such sum may fixed 
the The Association shall pay the 
premium the said bond. 


Duties Treasurer 


shall Treasurer demand and receive all funds 
due the Association, together with bequests and dona- 
tions, and shall promptly deposit the same one 
the depositaries thereof; and shall keep proper and 
accurate record thereof, well all funds dis- 
bursed the 


(p) Audits and Reports 


shall subject his accounts such examination 
audit the House Delegates Council may 
order. 

shall annually render account his work, 
and the state the funds his hands, and make 
report the same and his work Secretary- 
Treasurer the House Delegates. shall 
writing also make such other reports the House 
Delegates Council may request. 


(q) Disbursement Association Moneys 


shall pay out the money the Association only 
upon check draft otherwise provided herein. 


(r) Other Duties 


shall perform such other duties the Council 
Executive Committee may direct. 
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Section 4.—Duties and Powers the Chairman 
the Council 


The Chairman the Council shall preside 
meetings the Council. shall sign all contracts 
and agreements, conveyances, transfers other 
instruments (other than advertising contracts) 
which the Association party, the execution 
which has been authorized the House Delegates 
the Council. shall sign all checks drafts for 
the disbursement funds the Association. 
shall, behalf the Council, deliver its annual 
report the House Delegates. shall perform 
such other duties may imposed upon him the 
Constitution these By-Laws. 


Section 5.—Duties Vice-Chairman the 
Council 


The Vice-Chairman the Council, the absence 
inability the Chairman act, shall vested 
with all the powers and shall perform all the duties 
the Chairman. 


Section and Powers the Speaker 


The Speaker the House Delegates shall pre- 
side its meetings and shall perform such other 
duties parliamentary usage may require. shall 
appoint all committees authorized the House 
Delegates, unless otherwise provided. 

shall ex-officio member the Council. 


Section Vice-Speaker 


The Vice-Speaker shall act Speaker the ab- 
sence the request the Speaker. The Vice- 
Speaker shall not have ex-officio membership the 
Council. 


Section 8.—Duties the Editor 


The Editor and Associate Editor Editors shall 
compile, edit and have charge the official journal 
the Association and such other publications the 
Council the House Delegates may instruct him 
undertake.!9 


CHAPTER VII.—SESSIONS AND MEETINGS 
Section 1.—Addresses Annual Session 


the General Meetings, such times may 
have been arranged, shall delivered the annua! 
address the President and, with the sanction the 
Council, such other addresses and reports may 
deemed desirable. 


Section 2.—Time Length Papers 


address paper, except that the President. 
and such other addresses and reports 
deemed desirable the Council, shall occupy more 
than twenty minutes delivery. 


Section Length Discussions 


member, except unanimous consent, shall 
speak more than once the discussion any paper 
nor longer than five minutes any one time. 

This by-law shall printed all programs 
general and section meetings. 


Section 4.—Scientific Papers Property 
Association 
All papers read before this Association shall its 
property. 
Each paper, when has been read, shall depos- 
ited with the secretary the section, him 


promptly turned over the Secretary the Asso- 
ciation. 


Section 5.—Scientific Papers Not Published 
Elsewhere 


Authors papers read before this Association shal! 
not cause them published elsewhere except with 
the consent the Committee Publications. 


Section Meetings Same Session Shall 
Same Locality 


The general meetings the Association, the meet- 
ings the House Delegates, and the meetings 
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the Scientific Assembly and its sections any session 
shall held the State California the same 
locality and buildings convenient access, one 
the other, may possible. 


CHAPTER VIII.—ELECTION OF OFFICERS 
Section Election Officers 


The election officers shall held the second 
meeting the House Delegates, the regular 
annual session thereof. 


Section 2.—Election Ballot; Number Votes 
Necessary 


All elections officers shall ballot; provided, 
that two-thirds vote the members present and 
acting election ballot may waived. 

majority the votes cast shall necessary 
elect any officer, except delegates and alternates 
the American Medical Association. 


case nominee receives majority the votes 
the first ballot, the nominee receiving the lowest 
number votes shall dropped and new ballot 
taken. This procedure shall continued until one 
the nominees receives majority all the votes 
cast, when shall declared elected. 


Section 3.—Election Delegates and Alternates 


case nominee for delegate alternate the 
House Delegates the American Medical Asso- 
ciation receives majority the votes cast the 
first ballot, the nominee receiving the highest number 
votes cast shall declared elected. case 
tie vote, the tie shall determined lot. sepa- 
rate election shall held fill each vacancy, and 
alternate shall specifically elected for each delegate. 


CHAPTER IX.—SCIENTIFIC SECTIONS 


Section 1.—(a) Division Scientific Work 


The work the Association shall 
divided into twelve scientific sections, follows: 
General Medicine; General Surgery; Pediatrics; Eve, 
Ear, Nose and Throat; Urology; 
Obstetrics and Gynecology; Radiology; Industrial 
Medicine and Surgery; Pathology and Bacteriology; 
Dermatology and Syphilology, and Neuropsychiatry. 


(b) Additional Scientific Sections; How Authorized 


Additional scientific sections regrouping exist- 
ing scientific sections can through proper resolution 
authorized the House Delegates. 


(c) Rules Procedure Scientific Sections 


Each scientific section shall adopt rules proce- 
dure for its own better government and work. Its 
shall responsible for the proper keeping 
records scientific and business meetings. 


(d) Officers Sections 


The members each section shall the regular 
annual session the Association elect chairman and 
secretary the section serve for the term 
one year. 

(e) Program 

Each the sections shall present scientific pro- 
gram the annual session the Association, and 
its officers shall responsible for the proper prepara- 
tion the same, and for the proper with 
other scientific sections during the annual meeting. 


CHAPTER X.—FUNDS, PROPERTY AND ASSESSMENTS 
Section 1.—Annual Dues and Assessments 
(a) When Payable 


The annual assessment dues shall payable 
before January the year for which they are 
levied. 

(b) County Secretaries Collect Dues 


The secretary each component county society 
shall cause collected and shall forward the 
office the Association the dues and assessments for 
its members. 
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(c) Record Fact Payment Dues 


The record payment dues and assessments 
file the office the Association shall final 
the fact payment member and his right 
participate the business and proceedings the 
Association and the House Delegates. 


Section 2.—Bequests, Legacies, Donations and Gifts 


The Association may receive through the Council 
for the benefit the Association through any 
corporation which may formed pursuant Article 
XIII the Constitution, such bequests, legacies, 
donations and gifts the Council shall deem 
proper and suitable accept. 


Section 3.—Funds and Moneys—Deposit 
and Withdrawal 


All funds and moneys the Association whom- 
soever received shall promptly forwarded the 
Secretary-Treasurer the Association and deposited 
him depositary the Association. 

demands claims against the Association shall 
paid and funds moneys the Association 
withdrawn from any depositary thereof except upon 
written voucher approved the signature least 
two members the Auditing Committee 
majority vote written approval majority 
all the members the Executive Committee 
check draft signed any two the following: 
The Chairman the Council; the Vice-Chairman 
the Council (only the absence the Chairman); 
Chairman the Auditing Committee; the Secretary- 
Treasurer. 

Section 4.—Revolving Fund 


revolving fund such amount may from time 
time fixed the Council shall deposited 
with the Secretary-Treasurer from which fund imme- 
diate cash demands may paid. 


Section Funds from Journal and 
Publications 


authorization therefor the House Dele- 
gates the Council, any surplus funds arising from 
the operation the official journal other publica- 
tions the Association may applied and used for 
any purposes deemed suitable may delivered 
and paid over any corporation which 
formed pursuant Article XIII the Constitution. 


CHAPTER XI.—MISCELLANEOUS 
Section 1.—Ethics 


The principles medical ethics promulgated 
from time time the American Medical Asso- 
ciation and the California Medical Association are 
and shall the principles medical ethics this 
Association and the component societies 
thereof, and shall regulate and govern all members 
thereof. 

Interpretation ethics about which any contro- 
versy may arise exist shall submitted the 
Council this Association, and its interpretation and 
ruling thereon shall final. 


Section Order 
the absence any provision the Constitution 
these By-Laws, all meetings the Association, 
the House Delegates, the Council, and com- 
mittees shall governed the parliamentary rules 
and usages contained the current edition Roberts’ 
“Rules Order.” 


CHAPTER 


Section 1—Amendments—Vote and Procedure 


These By-Laws may amended the House 
Delegates any meeting any session thereof 
the affirmative vote least two-thirds the 
qualified members thereof present and acting; pro- 
vided, that any proposed amendment has been sub- 
mitted writing the House Delegates least 
twenty-four hours previous being voted upon. 


*See page 200 for key number references to amend- 
ments included in this “Second Printing Revision.” 
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CHAPTER 


further aid carrying out the objects the 
Association the House Delegates, any meeting 
any regular special session thereof, may 
two-thirds vote the membership thereof present and 
acting, authorize, empower and direct the Council 
cause the formation and organization one more 
corporations under the laws the State California 
with such incorporators, name, purposes, county where 
the principal office for the transaction business 
located, first directors, the total number shares, 
classes par value any shares having par 
value, statement the provisions, privileges and re- 
strictions granted imposed upon the respective 
classes shares, the corporation formed with- 
out capital stock, the authorized number and quali- 
fications its members, the different classes mem- 
bers, any, the property, voting and other rights 
each class members and the liability each and 
all classes, dues assessments, and with such 
further provisions the articles incorporation 
thereof and with such by-laws the Council shall 
prescribe, fix and determine; and the House Dele- 
gates any meeting any special session 
thereof may vote two-thirds the members 
thereof present and acting, authorize, empower and 
direct the Council grant, assign, transfer, convey 
delivery cause granted, assigned, transferred, 
conveyed delivered any such corporations 
upon the formation thereof applicants for health 
and accident other insurance from any 
said corporations prior the formation thereof 
without any consideration therefor, such funds and 
property, real personal, this Association the 
House Delegates shall from time time authorize 
ratify. 


CHAPTER ALL EXISTING 
BY-LAWS 


Section 1.—Repeal Existing By-Laws 


All chapters and all sections and parts all chap- 
ters the existing By-Laws this Association are 
hereby repealed. 


KEY AMENDMENTS 


Key numbers the text this edition the Con- 
stitution and By-Laws the California Medical Asso- 
ciation give the references minutes the House 
Delegates printed the official journal, “Cali- 
fornia and Western Medicine.” Key number refer- 
ences follow: 

1. By typographical error in first printing of Constitu- 
tion and By-Laws in 1929, San Bernardino County was 
included as part of Councilor District No. 2. 


VII, California and West. Med., 
June, 1933, 457. 


Sec. California and West. Med., 
Art. Sec. California and West. Med., 


1934—Art. Sec. California and West. Med., 
June, 1934, p. 437. 

Sec. 15, California and West. Med., 

Sec. California and West. Med., 

457. 

XIII, Sec. California and West. 
1935, p. 59. 

9. '1936—-Chapter II (entire chapter), California and 
West. Med., July, 1936, p. 80. 

10. IV, Sec. California and West. 
Med., June, 1932, 422. 

1935—Chapter California and West. Med., 
July, 1935, p. 74. 

12. 1933—Chapter V, See. 1, California and West. Med., 
June, 1933, p. 463. 

13. Sec: California and West. Med., 
June, 1933, 463. 

Sec. California and West. Med., 
June, 1932, p. 422. 

15. Sec. 10, California and West. 
Med., June, 1932, p. 422. 

16. Sec. 20, California and West. 
Med., July, 1935, 74. 

17. Sec. 20A, California and West. 
Med., June, 1933, 463. 

18. Sec. 20B, California and West. 
Med., 1936, 84. 

19. VI, Sec. California and West. 
Med., June, 1932, 422. 

20. XIII, Sec. California and West. 
Med., July, 1934, 


21. the first printing 1929, the title then given was 
typographical error. 
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PUBLIC 


COUNTY HOSPITALS 


commenting socio-economists, the secretary the 
Kansas State Medical Society employs odd simile. 
are employing this comment. 

suppose snake swallows toad without 
animosity. One with kindly disposition and good 
imagination may even believe that does spirit 
surely some protection the swallowed 
batrachian—but the toad finds disquieting, even ter- 
rifying experience. just “doesn’t want to.” Now su- 
pervisors and farm bureaus seem bent making snake 
and toad union with the county hospital and medical 
ices. admit are alarmed and opposed such 
deglutition. 

are opposed because: 


will cause hospital and medical services become 
political football. 
Because county hospitals will practice medicine 


which the law states cannot done organizations 
corporations. 


Because there will free choice physician. 


Because will destroy the essential patient-phy- 
sician confidential relation. 


Because will make physicians public servants 
under lay control and dominance. 


Because will lower the quality medical care. 


Because will cause tremendous increase taxes 
millions dollars. 


Because will eventually destroy our present meth- 
ods rendering medical care that has been the important 
factor producing our present morbidity and mortality 
rates. 

Because medical care individual service and 
cannot rendered efficiently under lay and political su- 
pervision. Doctors reason special training are alone 
able administer medical care. 


10. Because injects politics and political invasion into 
the sick chamber American homes. 

For these, and still many other reasons, oppose 
any and all efforts open the county hospitals 
others than the indigent those whom the law classifies 
wards county. Every physician should unceasingly 
work defeat this political proposal. Inform your 
friends and patients. Remember Mr. Siemon’s address 
the House Delegates Coronado, and learn what 
happened Kern County. Proponents are spreading their 
arguments and misinformation. Refute these every 


opportunity. The movement should discouraged per- 
* * * 


FINGER PRINTS 


The movement seeking secure finger print record 
all persons merits endorsement and all 
our members. One need but mention the following ad- 
vantages 

Identification unconscious patients, those in- 
jured accidents catastrophies. 

Identification the dead who may have been 

Identification lost children. 


Identification individuals suddenly bereft sanity 
and mental faculties. 


Personal identification authorities. 


The complete roster the Committee Public Re- 
lations printed the front advertising sec- 
tion each issue Charles Dukes Oakland 
the chairman, and Dr. Warnshuis the secretary. 
Component county societies and California Medical As- 
sociation members are invited to present their problems 
the committee. All communications should sent 
the director the department, Dr. Warnshuis, 
Room 2004, Four Fifty Sutter Street, San Francisco. 
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These are certainly valid reasons why everyone should 
arrange their nearest police station the 
Federal Bureau Investigation and finger-printed. 
Many have gone unknown graves and relatives have 
never been able trace them because when death over- 
took them distant place was impossible identify 
the individual. Every major disaster, fire, cyclone, wreck 
earthquake has left its toll unidentified dead 
severely injured. “Everyone finger-printed” slogan all 


will well heed. 


FORESTRY MEDICAL SERVICE 


The following bulletin has been sent members the 

Forestry Service: 
FORESTRY MEDICAL SERVICE 
CALIFORNIA MEDICAL ASSOCIATION 
450 Sutter Street 
San Francisco, California 
June 15, 1936. 
To Members: 
IMPORTANT 

Several months ago the Conservation Committee of the 
California State Chamber Commerce requested the 
California Medical Association take over, supervise and 
direct the California Forestry Medical Corps. The Califor- 
nia Medical Association accepted this activity. that 
time the corps had its chief medical officer Los An- 
geles ostopathic physician and there were some fifty osteo- 
paths the corps. 

In due time the Conservation Committee and the execu- 
tive officer cancelled the appointment and appointed the 
secretary the California Medical Association chief 
medical officer. Steps were taken enroll corps members 
from lists recommended by county medical societies. This 
work was just about completed when, May 26, 1936, 
we learned that a group of osteopaths with the former 
chief medical officer had, their own initiative, secured 
articles of incorporation and purloined the name of “Cali- 
fornia Forestry Medical Corps.” 

also learned other unapproved activities and 
that car plates and badges were being used many 
Hollywood non-medical persons. 

In conference with representatives of the California 
State Chamber Commerce and the Forestry Depart- 
ments, was decided reorganize the corps and change 
the name to FORESTRY MEDICAL SERVICE OF THE CALIFORNIA 
MEDICAL ASSOCIATION. 


REORGANIZATION PLANS 
Change name. 
Reénlistment members. 
Change badge and car plates. 

This being accomplished. You will find new applica- 
tion blank enclosed. Also order blank for new badge and 
automobile plates. Please return promptly. the fire 
season is at hand, it is extremely important that our reor- 
ganization perfected without delay. Kindly give this 
your immediate attention. 

Yours sincerely, 
FREDERICK WARNSHUIS, D., 
Chief Medical Officer. 


have since learned that some members have en- 
rolled the old corps. Resignation order. Under 
date June the former chief medical officer sent 
out circular letter. This and all similar communica- 
tions should ignored, the Forestry Medical Serv- 
ice the California Medical Association the only of- 
organization and recognized the Forestry 


and State officials. 


MINUTES THE MEETING THE COMMITTEE 
PUBLIC RELATIONS 


Call Order.—The meeting the Committee 
Public Relations was called order Chairman 
Dukes the Sir Francis Drake Hotel San Francisco 
June with the following members present: Doctors 
Clarke, Howard Morrow, Daniel Crosby, William 
Roblee, Mr. Hartley Peart, Chairman Dukes and Direc- 
tor Warnshuis. 


quested questions the program and itinerary for 
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public health institutes following the closing the San 
Diego Exposition. 

motion Doctor Toland, seconded Doctor 
Clarke, the director was instructed conduct the public 
health institutes long funds are available defray 
the expenses thereof. Carried. 


Intercoast Insurance Associa- 
Frank MacDonald and Mr. Bris- 
bane the Intercoast Hospitalization Insurance Associa- 
tion were guests the meeting. They explained the 
manner which services are given their members and 
asked that sanction their association given the 
Public Relations Committee. Doctor 
that, although x-ray and clinical services are now in- 
cluded their policies, they would perfectly willing 
pay the patient direct for x-ray and clinical services 
and they, turn, would pay the doctor. 

general discussion ensued. 


was moved Doctor Gibbons, seconded Doctor 
Crosby that the Committee Public Relations request 
the Council hold special meeting for the purpose 
discussing the problems that confront the committee 
the evaluation insurance plans order that uniform 
policy may determined. Carried. 

Public Health Lectures.—After discussion, Chair- 
man Dukes requested each member the Committee 
Public Relations write fifteen twenty minute lec- 
ture. These lectures will then edited the committee 
and made available material for speakers who are 
appear before public health meetings. 

Radio Clarke discussed the possi- 
bility building large radio audience and suggested 
that each county society launch campaign and use the 
following 

(1) Advertising local papers the radio section, 
the time and title each lecture and obtain special listing 
these programs. 

(2) Get various companies sponsor program—like 
milk companies—and the speaker the course the lec- 
ture could mention the name the product. 

(3) Enlist the support hospitals. Have cards printed 
and passed out patients. 

was moved Doctor Crosby and seconded Doc- 
tor Graves that Doctor Clarke send letter Doctor 
Warnshuis, the director, embodying his suggestions and 
the director then write each county society enlisting 
their aid. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 
LASSEN-PLUMAS-MODOC COUNTY 


The members the county medical society were guests 
Dr. Fred Davis his home Westwood the 
evening June 13, 1936. Visitors present were: Dr. 
Lewis Michelson San Francisco, Dr. Levin 
Westwood, Dr. Wilbur Batson Greenville. The meet- 
ing was preceded dinner given Mrs. Davis the 
members the society and the Woman’s Auxiliary. 


The scientific meeting which followed the dinner was 
very interesting. Doctor Michelson presented paper 
Urology General Medicine, illustrated lantern 
slides. Doctor Michelson has the thanks our society 
for very instructive and interesting paper. Following 
this the annual election officers was held. The follow- 
ing officers were elected for the ensuing year: President, 
Burnett, Susanville; secretary, Fred Davis, Jr., 
Westwood. There being further business, the meet- 
ing adjourned. Burnett, Secretary. 


PLACER COUNTY 


The Placer County Medical Society met the Free- 
man Hotel, Auburn, Saturday evening, July 11, being 
called order President Louis Jones. addition 
President Jones there were the following members and 
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visitors present: Members, Doctors Russell, Atkinson, 
Peers, Mackay, Barnes and Briner. Visitor, Dr. 
Harold Karo, Grass Valley. 

The following physicians were elected membership: 
Dr. Harold Karo, 128 Neal Street, Grass Valley, and 
Dr. Daniel Hirsch, Thomas Building, Grass Valley. 

Correspondence from Secretary Warnshuis’ office was 
read and the following resolution, motion Doctor 
Briner, seconded Doctor Atkinson, was unanimously 
adopted 

“The procedure followed this society with 
respect censure, suspension termination member- 
ship member this society shall the procedure 
now hereafter contained provided for the by-laws 
the California Medical Association, now existing, 
and the same may hereinafter amended. This sec- 
tion shall supersede any the provisions these by-laws 
conflict therewith.” 

Two letters from Mr. Ben Read, executive secre- 
tary the Public Health League California, were read 
and appropriate action taken. Dr. Russell, Au- 
burn, was appointed Committee One contact the 
various candidates for office. 

Doctor Atkinson and Doctor Briner brought the 
matter the exhibition, before the society, motion 
pictures various surgical and medical subjects. was 
unanimously agreed that such motion pictures would 
interesting and instructive. Dr. Atkinson was ap- 
pointed associate secretary and instructed make the 
necessary arrangements for presenting such motion pic- 
tures subsequent meetings. 

Under the head Reports Cases, Dr. Louis 
Jones reported case patient who had had drainage 
the left antrum San Francisco July July 
came Roseville and, because headache, malaise 
and other symptoms toxemia, consulted Doctor Jones. 
July the appearance rash, was determined 
that the patient had scarlet fever. died July 
generalized septicemia. Doctor Jones believes that there 
might have been relationship between the antrum open- 
ing and the development the septicemia. 

Dr. Atkinson reported case relapsing fever. 
Because its special interest that portion the minutes 


reporting this case will given the Case Report col- 
umn this issue.* 


SACRAMENTO COUNTY 


The regular meeting the Sacramento Society for 
Medical Improvement was called order the presi- 
dent, Dr. Frank MacDonald, May 19, 1936, the 
auditorium Twenty-ninth and streets. 

The minutes the last meeting were read and ap- 
proved. There were case reports. Eighty members 
and guests were present. 

Dr. Robert Peers Colfax, president the Cali- 
fornia Medical Association, gave brief résumé his 
work president for the past year and stated that had 
visited each the forty county societies the state during 
his term office. spoke most warmly the 
and enthusiasm the officers and members the com- 
ponent societies who helped make these visits suc- 
cess. stressed the fact that the California Medical 
Association has most democratic form government 
and that its members comprise per cent the desir- 
able practicing physicians California. closing, Doc- 
tor Peers stated that the members the Association 
not take the opportunity often enough express their 
views matters common interest their delegates 
and Councilors. advised the members read 
FORNIA AND and thus keep abreast 
the problems the profession facing these changing 
times, and stated that critical skepticism 
attribute for physician possess. 

Mr. Hartley Peart, general counsel the California 
Medical Association, the next speaker, cited three inter- 
esting cases affecting medical practice California. The 
first relating the corporate practice medicine which 
the District Court Appeal reversed the decision the 


* See page 172 for report. 
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Superior Court which had granted mandamus 
brought the Pacific Employers’ Insurance Compan, 
against the State Insurance Commission. The secon 
case related the suit brought against the supervisors 
Kern County restrain them from admitting pay patients 
county hospitals. The fourth District Court Appea! 
San Bernardino County rendered decision favorable 


the California Medical Association, although did not 


settle all points raised the briefs submitted 
the California Medical Association. The third case was 
brought restrain nurses and hospitals from the practice 
anesthesiology. This case was lost, and when 
the California Medical Association the Supreme Court 
the judgment favor hospitals and nurses. 
Mr. Peart stated that new disciplinary code has been 
worked out the Committee Legislation which 
hopes will adopted by-law the California Medi- 
cal Association the convention Coronado. clos- 
ing, Mr. Peart advised the members take direct 
interest politics, since every eighth tenth measure 
introduced the legislature affects the medical profession 
directly. 

The third speaker the evening, Alson Kilgore, 
M.D., president the Northern District the Public 
Health League California, dwelt the work and pro- 
gram his organization impress the meeting with the 
importance supporting that program through member- 
ship. stated that the last legislative session for 
1935, seventeen bills opposed physicians and den- 
tists, none passed, and fifty-two measures favored 
the two professions, all but two were passed. The ulti- 
mate fate these bills was determined large measure 
the Public Health League. The membership the 
Public Health League provided concerted effective action 
oppose measures inimical the welfare medicine 
and dentistry and urged all members the society 
promote their own welfare affiliating with the League. 

Dr. Glenn Cushsman, secretary the Public Health 
League California, spoke briefly about the measure 
fostered the supervisors Kern County which will 
probably appear the ballot this year the necessary 
186,000 signatures are obtained qualify it. The Public 
Health League will its utmost defeat this initiative 
which would result the opening county hospitals 
all citizens and incidently further the political ambi- 
tions the supervisors. 

The application Dr. Edgar Haag for membership 
the society was read for the first time. Doctors Lung 
Fung, Glenn Millar and Leslie Runyan were unani- 
mously elected membership the society. 

The report the Board Directors was read. 

Dr. Orrin Cook spoke the contemplated tuberculin 
testing high school students Sacramento and stated 
that this work would paid for the Sacramento Tu- 
berculosis Association. asked that any physician 
ing this work communicate with him. Doctor Peers 
suggested that the teachers should also included this 
examination. 

Dr. Bert Howard spoke establisihng psychopathic 
ward Sacramento aid limiting the admissions 
state hospitals for the insane, and the following motion 
was passed: 

“That the Sacramento Society for Medical Improve- 
ment record approving such changes the care 
and custody the mentally sick shall conform the 
intent and purpose the Lunacy Law the State 
California.” 


There being further business, the meeting 


7 


regular meeting the Sacramento Society for Medi 
cal Improvement was called order the president 
Dr. Frank MacDonald, the auditorium 
ninth and streets June 16, 1936. 

There were forty-three members present. The 
the last meeting were read and approved. There were 
case reports. 

symposium Tumors the Breast was presented 
Doctors Guttman, Rulison and Orrin Cook. 

Doctor Guttman presented Classification 
Tumors together with microphotographs sections 
breast tissue and photographs gross specimens. 
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grouped breast tumors under two main heads: Benign, 
including fibroma, papilloma and duct papilloma which 
represent per cent all cases. Malignant, classified 
into carcinoma and Paget’s which represent per cent 
breast tumors. stated that per cent all breast 
tumors can diagnosed grossly pathologists the 
operating table malignancy. also stated that 
microscopic examinations, exact, must done 
serial sections for accurate diagnosis duct papilomas. 


Doctor Rulison spoke the Treatment Breast Ma- 
lignancy, using basis for his discussion the statistics 
Hutchinson, Glasgow radiologist. fig- 
ures indicated that when surgery alone was resorted to, 
the percentage three-year cures was only per cent 
better the present time than 1914. When surgery 
plus x-ray was used the statistics show per cent im- 
provement favor the patient. X-rays alone during 
the first introduction this new weapon showed 49.4 
per cent three-year cures and per cent five-year 
cures. These statistics refer early cases only. Examin- 
ation statistics cases from the years 1922 1932 
treated with x-ray alone show the results per 
cent better than obtained surgery plus x-ray and 
per cent better than surgery alone. Hutchinson’s con- 
clusions are that surgery longer the treatment 
choice for breast malignancy. Radiations combined with 
surgery produce better results than surgery alone. X-ray 
therapy when properly employed produces results sur- 
passing those any other procedure. closing the 
speaker said would continue operate what 
felt were early cases breast malignancy but view 
Hutchinson’s critical analysis more frequent use x-rays 
will resorted the future without surgery. 

Dr. Orrin Cook opened the x-ray discussion men- 
tioning the value taking x-rays the breast tissue 
itself soft tissue technique and stated this may 
helpful deciding whether the case under consideration 
malignant not. mentioned four factors determin- 
ing regression the tumor: Radiosensitivity com- 
pared normal surrounding tissues must great enough 
permit adequate dose given. Presence ab- 
sence metastasis. Amount area involved. Ac- 
cessibility treatment. enumerated four processes 
which the cancer cells disappear: Coagulation ne- 
cells evolved which cannot reproduce. The tumor bed 
has resistance built against spread the process. This 
resistance higher not disturbed the knife. Better 
results are obtained small doses frequent intervals 
which will destroy the cancer cells during the period 
mitosis when they are most vulnerable. well 
mind the possibility radiation fibrosis the 
ung. 

the discussion that followed Doctor Zimmerman 
advocated modified Coutard treatment breast tumors 
with interval two months between surgery and 

Doctor Lawson mentioned the value sterilization 
the patient x-ray she has not yet passed the mena- 
pause and stated that there appreciable advantage 
using over 200,000 volts treatment. 

Doctor Graham quoted statistics many 
surgeons show that x-ray plus surgery had higher 
survival than surgery alone. 


The application Dr. Edgar Haag was read for the 
second time and was unanimously elected member- 
ship the society. 

was moved, seconded and passed that the society 
tatifv the names Doctors Wilson and Frank Mac- 
Donald for choice representatives the society the 
County Health and Welfare Board. 


There being further business, the meeting adjourned. 


Jones, Secretary. 


SAN BERNARDINO COUNTY 


The San Bernardino County Medical Society met 
the San Bernardino County Charity Hospital Tuesday, 
June 1936. The meeting was called order the 
president 8:15 About thirty-five members and 
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guests were present. The minutes the previous meet- 
ing were read and approved. 

Dr. Walton reported the recent meeting 
the House Delegates held during the annual session 
the California Medical Association Coronado. Doctor 
Walton discussed the new county hospital problems which 
come the November election and urged membership 
the Public Health League. 


Dr. Emmons reported that the California Medi- 
cal Association had decided not act medical pro- 
tective insurance for another year, long 
were available with reliable companies. 

Doctor Emmons moved that the society send vote 
thanks Mr. Thoreson, who recently resigned 
county SERA director, for his efforts behalf the 
medical society while office. The motion was carried. 

Doctor Clough stated that the society had shown its 
appreciation Mr. Thoreson numerous occasions 
the past and that, since Mr. Thoreson had recently an- 
nounced his candidacy for Congress, felt unwise for 
non-political body such the county medical society 
anything this time which might construed 
mean political endorsement, and therefore moved that 
the motion before the society laid the table. The 
motion was seconded, and after more discussion, passed. 


There being further business, the program the 
evening was then given, follows: The Test 
the Abnormal States Pregnancy, George Maner, 
M.D., Los Angeles; The Friedman Test the Early 
Los Angeles. Discussion both papers was started 


Dr. Delbert Williams. Secretary. 


SAN MATEO COUNTY 


special meeting the San Mateo County Medical 
Society was held June 24, 1936, the staff room Mills 
Memorial Hospital m., the secretary presiding. 


Dr. Hartzell Ray, delegate the annual meeting 
the California Medical Association, presented illumi- 
nating report the activities carried out the House 
Delegates the annual session Coronado. The 
society gave Doctor Ray vote thanks for his report. 

The chairman then mentioned the names Mr. 
Higgins and Mr. Call, candidates for the Assembly from 
this district, and read part letter had received 
from Mr. Call. From all the available information was 
apparent that both candidates were well qualified and 
had both promised support public health policies the 
state legislature. The county society declined support 
any candidate for any office feeling that the present 
instance least was matter individual preference 
the part physicians. 


Next, the matter immunization school children 
was brought for discussion. The chairman expressed 
the feeling that immunization should under the control 
and the hands the private physician even those 
cases where patients could not afford pay the usual 
fee for these procedures. The fact was emphasized that 
immunization non-indigent patients properly belongs 
the hands the family physician, and that would 
his ultimate best interests provide such service for 
those unable pay the standard fee even where indi- 
gents could more than pay for the cost materials. 
Doctor Murphy discussed the plan operation De- 
troit, where all such work backed the county medi- 
cal society and performed the individual physician. 
Doctor Shaghoian mentioned special 
exists Daly City, where San Francisco physician 
employed lay groups not only immunize the school 
children Daly City but also supervise the well baby 
clinic. connection with this the secretary was directed 
investigate the circumstances the case. After con- 
siderable discussion, all which favored placing immuni- 
zation the hands the family physician, was decided 
appoint committee prepare literature dis- 
tributed parents school children through the schools 
announcing that the immunization and vaccination 
school children was under the control the county medi- 
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cal society and would performed the family phy- 
sician set rate for those patients able pay, with 
sliding scale provide such services for patients unable 
pay the standard rate. Accordingly the chairman ap- 
pointed the following Committee Immunization and 
Vaccination School Children: Doctors William Mur- 
phy, Hartzell Ray and Wade Macomber. 

connection with the proposed initiative for opening 
county hospitals the public, which will the ballot 
the November election, Dr. Otis Allen Sharpe spoke 
the work being done the Public Health League 
fight this initiative and requested codperation county 
society members with the Public Health League this 
matter. The chairman announced that legislative com- 
mittee consisting Doctors Day, Benninghoven and 
Bridgman was working this problem from the stand- 
point the county medical society. 


Secretary. 


CHANGES MEMBERSHIP 
New Members (17) 


Los Angeles Amthor, George 
Bendlage, Potter Bowman, Clough Frudenfeld, 
Holmes, Tracy Powell, Ralph Rhind. 

Monterey County.—Winton Swengel. 


Orange Davis, Stella Davis, Chad 
Harwood, Kirtland Parks. 


Riverside Farrage. 

San Joaquin County.—Leo Smith. 

San Mateo Gans, John Russel. 
Tehama County.—Otho Wood. 


Memoriam 


Fisher, Charles Albert. Died Los Angeles, June 
20, 1936, age 58. Graduate the College Physicians 
and Surgeons, Los Angeles, 1913, and licensed Califor- 
nia the same year. Doctor Fisher was member the 
Los Angeles County Medical Association, the California 


Medical Association and the American Medical Asso- 
ciation. 


Latta, Samuel Died Stockton, June 13, 1936, 
age 74. Graduate Rush Medical College, Chicago, 1884. 
Licensed California 1886. Doctor Latta was mem- 
ber the San Joaquin County Medical Society, the Cali- 
fornia Medical Association, and the American Medical 
Association. 


March, William Bright. Died Burson, June 23, 
1936, age 77. Graduate the Eclectic Medical College, 
Cincinnati, 1884, and licensed California the same year. 
Doctor March was retired member the San Joaquin 
County Medical Society, the California Medical Associa- 
tion, and the American Medical Association. 


Richter, Clemens Max. Died San Francisco, May 
19, 1936, age 88. Graduate the Universitat Leipzig 
Medizinische Fakultat, Saxony, Germany, 1872. Licensed 
California 1876. Doctor Richter was retired mem- 
ber the San Francisco County Medical Society, the 
California Medical Association, and Fellow the 
American Medical Association. 


Rothschild, Max Landower. Died Napa, July 11, 
1936, age 65. Graduate the Universitat Heidelberg 
Medizinische Fakultat, Baden, Germany. Licensed 


California 1897. Doctor Rothschild was member 
the San Francisco County Medical Society, the California 
Medical Association, and Fellow the American Medi- 
cal Association. 
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STATE AUXILIARY NEWS 


Minutes the Seventh Annual Meeting the 
the California Medical Association 


Tuesday, May 26, first session the 
enth annual meeting the Woman’s Auxiliary the 
California Medical Association convened 9:30 
the Coronado Yacht Club, Coronado, California, Tues- 
day, May 26, 1936, with Mrs. Thomas Clark, president, 
presiding. The invocation was offered Reverend Wil- 
lis Goldsmith. 

Mrs. Clark then introduced Mrs. Elliot Colby, con- 
vention chairman, who outlined the activities the plans 
for the visitors. 


The address welcome was given Mrs. Emil 
Black San Diego County. 


The response was given Mrs. Geiger San 
Francisco County. 

Mrs. Condit Alameda County gave brief and 
beautiful service memory those members who passed 
away during the past year. There were nine, the record 


which will appear the “In Memoriam” book the 
State Auxiliary. 


Mrs. Kelly Canelo Santa Clara County, the re- 
cording secretary, called the roll for the county Auxili- 
aries. Those present were: 

Delegates 


Alternates 


Lassen-Plumas ... =e 
Los Angeles ......... wei 
Sacramento ...... 
San Diego ........ 
San Francisco . 
San Joaquin ......... 
Santa Barbara ... 
Santa Clara ......... 
Riverside 


Mrs. Elliot Colby, convention chairman, gave written 
report. 

Mrs. Tanner San Diego, acting chairman for 
Mrs. Froehlich, chairman Credentials and Reg- 
istration, reported thirty-seven delegates, twenty-four al- 
ternates, sixteen board members, 108 members, thirteen 
guests. 

Mrs. Anderson read the report the Convention 
Rules, which were approved, follows: 


Delegates are requested their seats five min- 
utes before the time opening meeting. 


All visitors are welcome general sessions. 


Accredited delegates and members the board only 
have the privilege voting. 


Debate open delegates, alternates, state board 
members, members large. 


newspaper reporters are admitted sessions. 
Delegates must seated districts. 


Alternates shall not seated with delegates except 
when representing absent delegates, when the alternate 
must wear the badge the delegate. 


county auxiliaries the Woman’s Auxiliary the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Robert M. 
Furlong. chairman of the Publicity and Publications Com- 
mittee, Linden Lane, San Rafael. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Furlong and 
must be sent to her before publication takes place in this 
column. For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the editor allocate two pages 
in every issue for Woman’s Auxiliary notes. 


ni 
m™ 
MRS. ANDREW J. 

and Chairman Publicity 
n 
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Members must obtain the floor, giving name and 
name Auxiliary, before making motion speaking 
from the floor. 

member the convention shall speak debate 
more than twice the same subject, longer than three 
minutes, without the consent the assembly. 

That all may enjoy the convention, those present 
are asked refrain from whispering; pages will pass 
notes when necessary. 

11, Members and visitors shall remain seated until the 
presiding officer has declared the meeting adjourned. 

Mrs. Roden San Francisco County 
rules accepted. Seconded Mrs. Annis Los An- 
geles County. Carried. 

Mrs. Doane Los Angeles County moved the dues 
remain the same last year. Mrs. Sargent Alameda 
County seconded the motion. Motion carried. 

The president, Mrs. Thomas Clark, called the vice- 
president, Mrs. William Sargent, the chair. The presi- 
dent then gave her message, which she spoke her 
work and her pleasure serving the capacity presi- 
dent the Woman’s Auxiliary. Mrs. Doane moved this 
report accepted with rising vote thanks. Seconded 
Mrs. Annis Los Angeles. Motion carried. 

The president resumed her chair and called upon Mrs. 
David Froehlich, corresponding secretary, make her 
report. 

Mrs. Frank Makinson, treasurer, reported. 


The auditor’s report was red the recording secre- 
tary, Mrs. Kelly Canelo. This showed balance 
hand May 18, 1936, $647.81. Mrs. Condit 
Alameda County moved this report accepted. Seconded 
Mrs. Geiger San Francisco County. Carried. 

The following standing committee chairmen 

Mrs. Sargent, chairman Membership and Organiza- 
tion, reported the addition five new counties, thus giv- 
ing California the honor having the highest number 
newly organized counties the national organization. 


Mrs. John Barrow, chairman Program and Health 
Education, reported great improvement programs 
throughout the State. 

Mrs. Ray Carr Green, Public Relations chairman, re- 
ported assembly districts formed Los Angeles, Orange 
and Fresno Counties. 


Mrs. Arthur Annis, Public Health Activities chairman, 
reported outstanding activities were: Public Health In- 
stitute Alameda County, and San Diego gave over one 
day for public health talks given physicians. These 
talks were for the public. 

_Mrs. Doane submitted the report Mrs. Elmer Belt, 
Editor and Publicity chairman, who was unable 
present. 

Mrs. Mark Glaser, chairman, reported 
creased subscriptions, with Contra Costa first place 
with rating 150 per cent. 

Mrs. Andrew Thornton, Finance chairman, presented 
the financial report and budget. 


Stenographer and clerical 125.00 
Telephone and telegraph - 60.00 
Editor and Publicity chairman 75.00 
President’s traveling expenses 225.00 
Organization chairmen’s traveling expenses 50.00 
Miscellaneous 30.00 


Mrs. Percy moved these reports accepted whole, 
with appreciation, and placed file. Mrs. Geiger sec- 
onded the motion. Motion carried. 


Secretary read the recommendations from the State 
board made the pre-convention 

The president recommended standing rule made 
whereby funds sufficient amount provided cover 
the expenses of a round trip ticket to the national con- 
vention for the year corresponding to her year of office. 
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2. If the cash on hand at the end of the year exceeds 
$500 the surplus above this be placed in a savings fund 
which may not be drawn upon except for special purposes 
recommended by the vote of the State Board. 


Mrs. Colby, convention chairman; Mrs. Mark Glaser, 
Mrs. Annis and Mrs. Barrow presented rec- 
ommendations which were unanimously adopted. (Copy 
attached the minutes.) 


The president then made some announcements. 


Appointed Resolutions Committee are: Mrs. Tease, 
Mrs. Lee and Mrs. Colby. 


The president announced that Mrs. William Sargent 
chairman and Mrs. Harry Hund Marin County had 
been elected the board serve the Nominating 
Committee with three other members who were elected 
from the floor follows: Mrs. Philip Stevens Mrs. 
Doane, Mrs. Charles Howard Mrs. Black and Mrs. 
Clarence Page Mrs. Trimble. 


There being further business, the meeting adjourned. 
Respectfully submitted, 
Mrs. Recording Secretary. 


Minutes the Second Session the Seventh Annual 
Meeting the Auxiliary the 
California Medical Association 


Wednesday, May 27, second session 
the seventh annual meeting the Woman’s Auxiliary 
the California Medical Association convened 9:30 
the Coronado Yacht Club, Wednesday, May 27, 
1936, with Mrs. Thomas Clark, president, presiding. 


Mrs. David Froehlich, chairman the Credentials 
Committee, reported forty-one delegates registered, twen- 
ty-nine alternates, twelve guests, sixteen board members, 
116 Auxiliary members, making total 214. 


The recording secretary called the roll the State 
Board members and the delegates counties. 


The minutes the first session the seventh annual 
meeting were read the recording secretary and ap- 
proved. 


Mrs. Froelich read two telegrams: From Mrs. 
Henderson Sacramento and Mrs. Louis Dyke 
Oakland. 

Mrs. Coulter, historian, being absent, Mrs. Doane 
read her report and presented the book for the history 
the Auxiliary complete, from its inception the pres- 
ent time. 

Mrs. Henderson Santa Barbara County moved the 
report the historian accepted. Mrs. Barrow sec- 
onded the motion. Carried. 

Mrs. Clark announced Mrs. Doane had been elected 
third vice-president the National. 

Reports the councilors large were ready by: Mrs. 
Annis Los Angeles County, Mrs. Ray Carr Green 
Orange County, Mrs. Mark Glaser Los Angeles 
County, Mrs. Frederick Scatena Sacramento County. 

Mrs. Geiger San Francisco County moved these re- 
ports accepted. Mrs. Cox San Francisco County 
seconded. Motion carried. 

The president then ordered these reports placed file. 

Reports the district councilors were given follows: 

1st District—Mrs. Elliott Colby. 

5th District—Mrs. John Hunt Shephard. 


6th District—Mrs. Geiger gave the report for Mrs. 
Becker. 


7th District—Mrs. 
Weill. 


8th District—Mrs. 
9th 


Fernandez gave the report for Mrs. 


Junius Harris. 
Harry Hund. 


objections being offered, the president declared 
these reports accepted and placed file. 

Report county presidents were given follows: 

Alameda—Mrs. Page reported for Mrs. Sutterland. 


Contra Costa—Mrs. Fernandez reported for Mrs. Car- 
penter. 


206 CALIFORNIA AND WESTERN MEDICINE 


Fresno—Mrs. Anderson reported for Mrs. Manson. 
Kern—Mrs. Brown. 


Lassen-Plumas—Mrs. Froelich read report from Mrs. 
Davis. 

Los Angeles—Mrs. Barrow. 

Marin—Mrs. Robert M. Furlong. 

Orange—Mrs. Ray Green. 

Riverside—Mrs. Hervey S. Faris, 

Sacramento—Mrs. Frederick Scatena. 

San Diego—Mrs. Emil C. Black. 

San Francisco—Mrs. J. C. Geiger. 

San Joaquin—Mrs. Brodius reported for Mrs. Langdon. 

Santa Barbara—Mrs. Hunt reported for Mrs. Pierce. 

Santa Clara—Mrs. Russell Lee. 

Siskiyou—Mrs. Seely sent in a report. 


Mrs. Annis Los Angeles County moved these reports 
accepted and placed file. Seconded Mrs. Frank 
Makinson Alameda. Motion carried. 

The report the Committee Resolutions, with Mrs. 
Chester Teass chairman, was read and accepted. Mo- 
tion acceptance made Mrs. Scatena, seconded 
Mrs. Geiger. Carried. 


The report the Nominating Committee was read 
Mrs. William Sargent, chairman, follows: 

President-elect, Mrs. Solomon Weil Contra Costa 
County; First Vice-President, Mrs. Wright Los 
Angeles County; Second Vice-President, Mrs. John Bar- 
row Los Angeles County; Recording Secretary, Mrs. 
Hobart Rodgers Alameda County; Treasurer, Mrs. 
Frank Makinson Alameda County. 


Councilors Large—Mrs. Mark Glaser Los An- 
geles County, Mrs. Robert Furlong Marin County, 
Mrs. Rodin San Francisco County, Mrs. Annis Los 
Angeles County. 

Respectfully submitted, 


Mrs. SARGENT, 
Mrs. 
Mrs. Howarp, 
Mrs. 
Mrs. STEVENS. 


Mrs. Lee Santa Clara County moved these nomina- 
tions closed. Seconded Mrs. Shephard Santa 
Clara County. Carried. 


unanimous viva voce vote the names presented for 
the offices provided for the Constitution were elected 
and declared the president. 

The president then announced elections were order 
for district councilors for the following districts: 


Mrs. Dexter Ball Santa Ana nominated Mrs. 
Lundenmueller San Diego, seconded Mrs. Black 
San Diego. 

Mrs. Sherman Los Angeles nominated 
Mrs. Barrow, seconded Mrs. Pallette Los Angeles. 


Mrs. George Walker Fresno nominated Mrs. 
Anderson Fresno, seconded Mrs. Brodius 
San Joaquin County. Mrs. Anderson made the motion 


that those nominated accepted. Mrs. Black seconded 
the motion. Carried. 


Mrs. Clark then presented the president for 1936-37, 
Mrs. Andrew Thornton San Diego, who was enthusi- 
astically acclaimed the assembly. Mrs. Clark then 
introduced the other incoming officers. 


The final report the Committee Credentials was 
read Mrs. David Froelich showing forty-one dele- 
gates, twenty-nine alternates, twelve guests, sixteen board 
members, 116 Auxiliary members, making total 214. 


Mrs. Doane Los Angeles County moved vote 
thanks given the recording secretary for her splendid 
and efficient work. Seconded Mrs. Percy Los An- 
geles and carried. 


Mrs. Clark thanked the Auxiliary members for their 
help and asked their support for Mrs. Thornton. round 
applause was given Mrs. Clark for her fine work 
president. 

The secretary then read the minutes the meeting, 
which were approved read. There being further 
business, the meeting adjourned o’clock noon. 


Respectfully submitted, 
Mrs. Recording Secretary. 
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Nothing human experience outranks learning. 
alone man rises above dumb creatures. 
therefore, have received nothing else good 
the mind, what should more worth cultivating? 
quest gold worldly power has the long 
run ever brought like gratification. other adven- 
ture compared with it. Through civilization 
and all man’s higher achievements have been won. 


Another quaint custom passing away: College 
graduates are becoming less prone frame their 
diplomas and hang them walls for callers admire. 
vanishes one more our whimsies that used 
divert cultivated European travelers, like Spencer and 
Dickens. Decorating offices and parlors that way 
was linked with the notion that graduated was 
have finished one’s education—U. Extension 
Division. 


Education life-long process. Much goes 
spontaneously. that way goes when infants 
are finding our hands; and still going years later 
when, with those same hands, endorse speculator’s 
note. Every experience leaves with educational by- 
product. numberless ways learn, yet remain the 
while unconscious that are being schooled. only 
when become aware some lack ourselves, some 
deficiency, that are stirred the point making 
conscious effort learn. 


Human Side Practice—It may that the real 
meaning the human side practice will not come 
you until the family doctor you enter the home where 
with intern, attending man, you 
the full responsibility for the treatment serious ill- 
ness. You are making your evening visit the man with 
pneumonia. interesting case. You record with 
care the physical signs, the blood count, and the blood 
pressure. You are leaving the final directions for the 
night. The patient’s breathing rapid labored, 
the delirium marked. moans with pain 
the cough, you note the look anguish the face 
the young wife who stands near with the two-year- 
old hanging her skirt. There are signs that an- 
other baby will come soon. Suddenly you sense all. 
The loss this husband, this father, this wage-earner, 
means not only broken heart. means wrecked hopes, 
shattered home, the wife the future wage-earner. You 
say, you scarcely know why: “This may critical 
night; will stay.” You have unconsciously transmuted 
your emotion into act service. The look grati- 
tude dim eye the wife your ample reward. 
You have learned something the human side prac- 
tice. The patient case, sure, but the case 
man.—John Herrick, 


Figurative doctors too often forget 
that patients not always grasp our meaning because 
employ language they not understand. 

could not convince man sixty-five that the trace 
albumin his urine was not serious significance. 
his report from the bureau analysis was the finger. 
rubber-stamped violet ink, pointing the word albu- 
min. This outweighed all reassurances. One day 
said: “Why you not worry about your wrinkles and 
your gray hair?” “Why, doctor,” said, “am not 
entitled gray hair sixty-five?” “You are,” replied, 
“and you are have trace albumin the urine. 
Your trouble simply gray hair the kidney.” saw 
him more for two years, when again came see 
me. “You don’t remember the circumstances, doctor, but 
was upset your statement. went another 
who promptly found Bright’s disease. When aske! 
what your diagnosis had been and told him 
hair the kidney,’ was indignant and furious. 
said had never heard such fool diagnosis all 
life. had always thought Doctor Herrick. etc.” 
fabula docet: Beware using figurative language 
Herrick, 
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NEWS 


Coming Meetings 


American Medical Association, Atlantic City, New Jer- 
sey, June 7-11, 1937. Olin West, D., 535 North Dear- 
born Street, Chicago, secretary. 


California Medical Association, Del Monte, May 2-5, 
1937. Warnshuis, M.D., 450 Sutter Street, San 
Francisco, secretary. 


Pan-Pacific Surgical Congress, Honolulu, Hawaii, Au- 
gust 6-14, 1936. George Swift, M.D., 902 Boren 
Avenue, Seattle, Washington, president. 


Washington State Medical Association, Yakima, Au- 
gust 31-September 1936. Vernon Spickard, 
1303 Fourth Avenue, Seattle, secretary. 


Medical Broadcasts 


The American Medical Association broadcasts have 
been discontinued for the summer months. new series 
under consideration for the autumn and winter 1936- 
1937. 

San Francisco County Medical Society—The radio 
broadcast program for the San Francisco County Medical 
Society for the month August follows: 

Tuesday, August 4—KYA, 6 p. m. 


Tuesday, August 18—KYA, 6 p. m. 

Tuesday, August 25—KYA, 6 p. m. 


Los Angeles County Medical Association—The radio 
broadcast program for the Los Angeles County Medical 
Association for the month August follows: 
Saturday, August Subject: The Road 

Health. 

Saturday, August 1—-KFAC, 10:15 a. m. 

Doctor and You. 
Tuesday, August 4—KECA, 

Road of Health. 

Saturday, August 8—KFI, 9 a. m. 

Health. 

Saturday, August 8—KFAC, 10:15 a. m. 

Doctor and You. 

Tuesday, August 11—IKECA, 10:30 a. m. 

Road Health. 

Saturday, August 15--KFI, 9 a. m. 

Health. 

Saturday, August 15—-KFAC, 10:15 a. m. 

Doctor and You. 

Tuesday, August 18—KECA, 10:30 a. m. 

Road Health. 


Saturday, August 22—KFI, 9 a. m. Subject: The Road of 
Health. 


Saturday, August 22—KFAC, 10:15 
Doctor and You. 

Tuesday, August 25—KECA, 10:30 
Road of Health. 

Saturday, August 29—KFI, 9 a. m. 
of Health. 

Saturday, August 29—KFAC, 10:15 Subject: Your 
Doctor and You. 


Subject: Your 


10:30 a. m. Subject: The 
Subject: The Road 
Subject: Your 
Subject: The 
Subject: The Road of 
Subject: Your 


Subject: The 


Subject: Your 
Subject: The 


Subject: The Road 


*County societies giving medical broadcasts are re- 
send information soon arranged (stating 
Station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 


Proposed Initiative Open County Hospitals; In- 
teresting Newspaper Item Insufficiency the Pe- 
Lodi, California, News-Sentinel July 
printed the following 


VOTE DELAYED ON HOSPITAL PAY POLICIES 


A decision to postpone the vote upon the constitutional 
amendment which would allow pay patients to enter the 
county hospital was announced at the meeting of the 
directors of the San Joaquin County Farm Bureau in 
Stockton Saturday. Therefore, the measure will not be on 
the ballot at the November election. 

Two reasons were cited by Harvey S. Van Vlear, secre- 
tary, for the decision. One was that the California ballot 
at the next election will contain about forty proposals and 
it is feared the pay patient proposition might not be given 
adequate study. 

The other reason, Van Vlear said, is that while supple- 
mentary filing of names is permitted after the deadline on 
petitions, the Farm Bureau feels that it would have in- 
sufficient time to obtain enough names if large percent- 
ages were rejected by county clerks in checking the lists. 

Circulation of the petitions will continue, and the pe- 
titions will filed soon after the necessary 186,000 signa- 
tures are obtained, Van Vlear announced. 

Filing of the petitions will make the proposal eligible 
for the next general or special state election. The secre- 
tary pointed out that it is more than likely that the issue 
will be voted on at some special state election before the 
next general poll. 

Friday night 100,000 voters had signed the pe- 
titions, but county clerk rejections were rather heavy, 
said Van Vlear. The entire state, he said, is looking to 
San Joaquin and Kern counties for leadership in the cam- 
paign. San Joaquin County will obtain 25,000 signatures to 
the petition before the drive is halted here, Van Vlear 
said. 

I. N. Robinson, chairman, finance committee, reported 
the party given recently by the Farm Bureau in the Civic 
Memorial Auditorium netted $1,147.39. 


Stockton “Independent” Discourses Editorially 
the “Open the County Hospitals Pay Patients” 
connection with other items and com- 
ments this issue, the following, from the Stockton 
Independent July 15, should interest 


HOSPITAL PETITION WILL NOT FAIL 


It is a matter of regret that the Farm Bureau faces 
conditions that make the filing of the hospital initiative 
petition near impossible and probably inexpedient at this 
time. 

There are 25,000 voters, and to spare, in this county 
who would be ready signers if the petitions were laid on 
the table before them. But there are physical limitations 
on what even the civic spirited Farm Bureau workers 
can do. The quota of signers for this county is undeniably 
large. It was made necessary by the fact that the hos- 
pital issue is acute in only about one dozen counties. 
Hence, it is hard to have volunteer workers in communi- 
ties that know nothing of the question at stake. 


Then, too, there is good reasoning in the bureau's con- 
clusion that this would be a poor year to put such a local- 
ized issue the big ballot. Presidential issues engross 
public attention, and already scores of propositions en- 
cumber the ballot that will laid before the people. 
There are proposals on which vast sums will be spent in 
the form of propaganda. Naturally these will be shoved 
to the front. A proposal like that of keeping the doors of 
a county hospital open to pay patients, with no big fund 
to publicize it, would be exposed to failure through pub- 
lic indifference or misunderstanding in counties that are 
not interested. 


The decision of the bureau to go ahead and complete 
the petitions, as to the number of signers required, even 


*See also editorial comment concerning this proposed 
amendment in this issue (page 113). 
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if several more months are required for the work, is 
wisely foresighted. 

The completed petition will be a powerful argument 
before the legislature; and if the law makers should fall 
down before the spell of the state medical society, the 
petitions will be ready for use at the next election. 

The Independent commends the men and women of the 
Farm Bureau and Secretary Van Vlear for their good 
work in the good cause. Let them “fight it out on this 
line takes all summer.” The “Independent” en- 
listed for the duration of the war, and will stand behind 
them until victory comes. 


Stanford University School Medicine Postgraduate 
series postgraduate medical courses for 
practicing physicians will given Stanford Univer- 
sity School Medicine with the San 
Francisco Department Public Health and the San 
Francisco Hospital during September 14-18, 1936, inclu- 
sive. There will registration fee twenty-five dol- 
lars. Each physician may take morning and after- 
noon course and all physicians should attend the evening 
general meetings. Registration closes September 10, 
Applications for registration these courses should 
mailed the Dean, Stanford University School Medi- 
cine, 2398 Sacramento Street, San Francisco, not later 
than September 10. 


The courses follow: 


MORNING COURSES 
Course 1—Obstetrics and Gynecology 

Monday, Tuesday, Wednesday, Thursday and Friday, 

This course will review the female pelvis and its rela- 
tion to labor; maternal and fetal metabolism during 
pregnancy, toxemias of pregnancy; an analysis of men- 
struation with relation to associated endocrinology, car- 
diac disease and anemia; treatment of dysmenorrhea, 
ectopic gestation; birth control and contraception. 

Course by Doctors L. A. Emge, C. F. Fluhmann, T. H. 
Kelly, A. V. Pettit, K. L. Schaupp, H. A. Stephenson, and 
Hans Von Geldern. 


Course 2—Gastro-enterology 

Monday, Tuesday, Wednesday, Thursday and Friday, 

This course will review methods examination, gen- 
eral considerations of diseases of the gastro-intestinal 
tract; the medical and surgical aspects diseases the 
esophagus, peptic ulcer, biliary tract, colitis, appendicitis, 
intestinal obstruction, and gastro-intestinal malignancies. 
All discussions will illustrated case records, patients, 
lantern demonstrations, x-rays, etc. No operative clinics. 

Course by Doctors A. L. Bloomfield, W. W. Boardman, 
Edmund Butler, L. R. Chandler, Garnett Cheney, P. K. 
Gilman, E. F. Holman, G. W. Nagel, R. R. Newell, R. A. 
Scarborough and H. A. Wyckoff. 


Course 8—Pediatrics 

Monday, Tuesday, Wednesday, Thursday and Friday, 

This course will review four general groups of pediatric 
problems: (1) The care of normal infants and children, 
including infant feeding; (2) the prevention of disease, 
including deficiency diseases and methods of immuniza- 
tion; (3) the commoner disorders and diseases of child- 
hood, including the communicable diseases; (4) disturb- 
ances of mind and behavior, and methods of child guid- 
ance. Surgical problems also will be discussed. The 
course will consist of lectures, clinics, presentation of 
eases, and class discussions. 

Course by Doctors W. C. Black, L. R. Chandler, L. B. 
Dickey, H. K. Faber, M. H. Layman, D. C. Marshall, M. I. 
Preston, A. P. Purdy and R. P. Seitz. 


Course 4—Cardiology (Limited to fifteen physicians) 

Monday, Tuesday, Wednesday, Thursday and Friday, 

The examination and study of cardiac patients by small 
groups will be supplemented by discussions and the dem- 
onstration of methods, use and interpretation of electro- 
ecardiography, and fluoroscopy. 

Course by Doctors William Dock, J. K. Lewis, W. W. 
Newman and J. M. Read. 


AFTERNOON COURSES 


Course 5—Hupertension and Nephritis 
Monday, 
1:30-5:00. 


Tuesday, Wednesday, Thursday and Friday, 
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This course primarily will cover office management of 
patients with hypertension and nephritis, using certain 
simple methods of examinations of blood and urine. These 
facts will used basis for discussion treatment. 
Approximately quantitative dietetic methods will be use. 
Course Doctors Thomas Addis and Rytand. 


Course 6—Neurology and Psychiatry 

Monday, Tuesday, Wednesday, Thursday and Friday, 

This course will consider the diagnosis and treatment 
of the common disorders of the central nervous system 
with special emphasis on the treatment of the psyc!io- 
neuroses in general practice and a consideration of special 
problems in neurosurgery and neuropathology. 

Course by Doctors Joseph Catton, G. S. Johnson, H. VW. 
Newman, Reichert and Schaller. 


Course and Traumatic Surgery 
(At San Francisco Hospital) 

Monday, Tuesday, Wednesday, Thursday and Friday, 

This will informal course the examination and 
treatment fractures, use local anesthesia, 
tions of application of plaster, adhesive and skeletal trac- 
tion, skull fractures, surgical approaches (cadaver), joint 


derangements, fracture follow-up clinic, infections of the 
hand. 


Course by Doctors N. J. Howard, D. E. King, Carleton 
Mathewson, E. J. Morrissey and E. B. Towne. 


Course 8—Proctology (Limited fifteen physicians) 

Monday, Tuesday, Wednesday, Thursday and Friday: 

This course will review common lesions of the large 
bowel, rectum, and anus, including common methods for 
office practice, operative indications and technic, pathol- 
ogy, differential diagnosis, etc. 

Course by Doctor Scarborough. 


Course 9—Otorhinolaryngology (For specialists only 
general practitioners are not eligible for this course) 


Monday, Tuesday, Wednesday, Thursday and Friday, 
Mornings, 9:00-12:00; afternoons, 2:00-5:00. 

This course will cover anatomy, physiology, pathology ; 
practical operative work on cadavers; treatment of dis- 
eases of the ear, nose and throat. 

Course by Doctors, R. E. Ashley, J. A. Bacher, C. B. 
Rawlins and E. C. Sewall. 


additional fee $7.50 will charged cover the 
cost of anatomical materials used in this course. 


General meetings will also be held each day in Lane 
Hall, 8:00-10:00 p. m. 
Meeting 1—X-Ray Therapy 
Dr. Robert Newell and staff 
Monday evening, 8 :00-10:00 
Meeting 2—Backache 
Tuesday evening, 
Meeting Diseases 
Doctors H. P. Hill, H. A. Wyckoff and Garnett Cheney 
Wednesday evening, 8:00-10:00 
Meeting 4—Syphilis, Diagnostic Methods and Therapeutic 
Agents 
Dr. Barnett 
Thursday evening, 8 :00-10:00 


The Prevention Cancer.*—Among the silent and 
sinister economic leeches which sap the blood civiliza- 
tion, few more thorough and tenacious job than 
cancer. All the material which the world needs for 
greater proportion cancer education and the oppor- 
tunity obtain, low cost, the professional medi- 
cal help for which such education calls. Cancer 
disease that thrives ignorance and must 
with knowledge. 


Fortunately cancer can prevented. Some the pre- 
ventive measures are: 


The observation scrupulous cleanliness the 
skin, the mouth cavity and the genital canal. This means 
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the avoidance infections or, they occur, the obtain- 
ing medical treatment cure them. 

Moderation everything concerning the daily life 
and habits, especially the use tobacco; moderate and 
slow eating; avoidance food and drinks that are either 
too hot too cold too irritating, such alcohol 
high concentration. 

The avoidance chronic constipation end the 
consumption irritating foods, not using cathartics 
but training the bowel function regularly and 
acquiring the habit devote daily, regular time this 
function. 

Keeping the body perfect state health 
regular hours rest, sleep and exercise. One should 
sleep regularly eight hours and spend least several 
hours daily the open air with moderate exercise, such 
walking, swimming, riding, golfing, tennis, bowling 
and forth. 

The periodic examination; that is, yearly exam- 
ination men and women and the examination, women, 
the breasts and the genital system, especially after 
pregnancy and labor, and yearly after the thirty-fifth 
year life. The preferable day would one’s birthday 
this day not easily forgotten and such examina- 
tion fine birthday present. 

The immediate reporting the family physician 
any lump the body, any sore that does not heal 
within week, any discharge bleeding from any 
the body openings, the nose, the mouth, the genital 
urinary canals and the rectum. 

The conscientious family physician will refer the pa- 
tient specialist clinic for immediate correct 
diagnosis, after the examination, cannot make it. 
Many conditions (probably per cent) will not can- 
cerous, and those that are will detected and offered 
the best guarantee permanent cure immediately 
and adequately treated. Those that are not malignant can 
treated without great discomfort and slight expense 
and the chronic tissue changes are thereby removed. 


Los Angeles City Receiving Los 
Angeles Herald-Express printed the following item, the 
last sentence being especial 


RECEIVING HOSPITAL MADE INDIVIDUAL UNIT BY COUNCIL 


ordinance the receiving hospital from its 
present affiliation and permitting it to function as an indi- 
vidual unit whereby the chief surgeon will become the 
general manager of the institution subject to city council 
appointment, passed first reading in council yesterday, 
records today disclosed. 

While the general manager will be appointed by the 
city council, other offices will filled the chief 
police from available civil service rolls, it was announced. 
Operation of the institution will not be changed. All resi- 
dents the city, including city firemen and policemen, 
will treated free charge. Slight opposition developed 
in the council chambers yesterday over the absence of a 
provision in the ordinance stating that treatment of fire- 
men and policemen should be limited to injuries received 
only in line of duty. 


California Industrial Accident Commission.—There 
were all 262,955 industrial injuries reported for the 
calendar year 1935, increase 32,054 injuries 13.8 
per cent. 

these, 551 caused death, increase 124 deaths 
29.0 per cent comparison with the calendar year 
1934; 748 caused permanent impairment least 
per cent; 71,488 caused temporary disability lasting 
longer than the day injury, increase 5,595 tem- 
porary disabilities, 8.4 per cent; 190,168 were no- 
disability cases but which required medical service other 
than ordinary first aid treatment, increase 26,275 
disabilities 16.0 per cent. 

The principal industries for which increases were re- 
ported were agriculture 9.3 per cent increase, mining and 
milling 8.4 per cent, foods and beverages manufacturing 
9.6 per cent, lumber and wood manufacturing 7.0 per cent, 
building construction 7.6 per cent, stevedoring and freight 
handling 8.9 per cent, railroad operation 9.0 per cent, and 
Motion picture production 63.6 per cent. 
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National Medical Council Birth 
National Medical Council Birth Control was organ- 
ized June, 1936, for the following purposes: 

control and supervise all medical policies the 
American Birth Control League. 

initiate, encourage, and execute appropriate sci- 
entific research the medical aspects birtn control. 

For information, apply 515 Madison Avenue, New 
York, 


Los Angeles Cancer Los Angeles 
Cancer Society held its first regular June 17, 
1936, the County Medical Building, and was attended 
some thirty men, known charter members, 
who are appointees from the various accredited hospitals 
and about Los Angeles, including group from the 
Pasadena Hospital, United States Veterans’ Hospital 
Sawtelle, Santa Barbara Cottage Hospital, Santa Bar- 
bara; also groups from the Los Angeles General Hospital, 
California Lutheran, Cedars Lebanon, Good Samari- 
tan, Hollywood, Methodist, Queen the Angels, St. 
Vincent’s, White Memorial, and representative from 
the American Society for the Control Cancer. 


The purpose this society covered the by-laws 
“bring together physicians interested the study 
cancer and allied neoplastic diseases and for correlat- 
ing activities the several committees boards for 
study cancer.” 


The membership composed principally patholo- 
gists, surgeons, radiologists, internists, and other men 
vitally interested the cancer problem. Members the 
Los Angeles County Medical Society wishing join the 
Los Angeles Cancer Society may making appli- 
cation the secretary for approval the members 
this society. 

Officers elected for the year include: President, Dr. 
Newton Evans; vice-president, Dr. William Costo- 
low; secretary-treasurer, Dr. Hiram Weaver; Execu- 
tive Committee, Doctors George Sharp, James 
Percy and Donald Tollefson. 

Regular meetings will held four times each year 
with the Executive Committee empowered call extra 
ones they deem necessary. 


National Nursing Convention: Los Angeles Session. 
California nurses, California skies and California sun- 
shine all gave radiant welcome the thousands 
nurses who attended the great 1936 National Biennial 
Nursing Convention Los Angeles, June 26. 

Teas, dinners, luncheons and breakfasts—both formal 
and informal—were held divisions and sections the 
American Nurses’ Association, reunited friends, alum- 
nae associations and public health nurses. Local groups— 
the hospitals, visiting nurse associations and Red Cross 
Chapter—opened their doors the visitors, and even the 
Los Angeles sheriff invited the nurses cup tea 
jail—with visit the prison hospital thrown in! 

The convention program was filled the hilt with 
interesting meetings all kinds. Meetings started early 
—in fact, officers the associations started the day 
around 5:30 m., order assemble facts, materials 
and ideas necessary assure the smooth running ses- 
sions. Getting early breakfast was problem! When 
the Ambassador Hotel was asked serve that important 
meal 5:30 one morning, the answer was that was not 
working man’s hotel! Consequently, breakfast could 
not had until 6:30! 


Approximately 6,000 nurses registered, and several 
thousand more, though omitting the detail registering, 
attended the meetings. 


All nurses who attended the convention except those 
from the North and Hawaii, were Easterners, according 
the Californians. Said California nurse New 
Yorker: “I’m looking for nurse from the East. won- 
der where could find her.” part the East 
she from?” asked the New Yorker. “Nebraska,” was the 
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American Congress Physical 
nouncement made the fifteenth annual clinical and 
scientific session the American Congress Physical 
Therapy, September and 11, the Waldori- 
Astoria, New York City. The program includes many 
special features: sectional meetings the specialties, 
symposia short wave diathermy, hydrotherapy, exer- 
cise and electroresection. Fever therapy and the treat- 
ment vascular diseases occupy important place and 
will discussed prominent workers the field. The 
educational aspects physical therapy and the relation- 
ship physical therapy technicians physicians and 
hospital departments will thoroughly dealt with. Other 
features include technical and scientific exhibits and 
full day hospital clinics where technique will ade- 
quately demonstrated. 


First International Conference Fever Therapy.— 
The first International Conference Fever Therapy, 
originally scheduled for the end September, 1936, has 
been postponed because numerous requests, permit 
more time for the preparation material. The new dates 
set for this conference are March April 1937. 
The sessions will held the College Physicians 
and Surgeons, Columbia University, New York City. 

The advances the treatment gonorrhea, syphilis, 
and other diseases pyretotherapy are great social 
significance. Invitations behalf the conference will 
issued the State Department the United States 
Ministries Public Health other countries. The 
medical departments the Army, the Navy, and the 
Public Health Service the United States America 
will represented, will also the New York City De- 
partments Health and Hospitals. 


tour has been arranged take place immediately 
following the conference, enable physicians observe 
the techniques employed fever therapy some the 
hospitals the eastern section the United States. 
Among the institutions visited are the Strong Me- 
morial Hospital the University Rochester, New 
York; the Henry Ford Hospital, Detroit; the Mayo 
Clinic, Rochester, Minnesota; the Kettering Institute for 
Medical Research the Miami Valley Hospital, Day- 
ton; Northwestern University Medical School, Chicago. 

Further information regarding the conference may 
obtained from the general secretary, Dr. William Bier- 
man, 471 Park Avenue, New York City, 


the decision the Fourteenth International Congress 
held Madrid April, 1933, the next Congress will 
held Cairo, Egypt, under the high patronage M., 
the King Egypt. 

conformity with the decision the International 
Council Ophthalmology, London, April, 1935, the meet- 
ings will held from December 14, 1937. 

The two official subjects the Congress will be: 

Arterial Hypertension the Retina. 

Endocrinology and the Eye. 

Two exhibitions will arranged: 

Scientific Exhibition, comprising anatomical and 
pathological specimens slides, photogrphs, radiographs, 
etc. Members wishing partake will please communi- 
cate with the secretary general, stating the object 
exhibited, its size, etc. 

Commercial Exhibition, comprising instruments, 
apparatus, drugs, printed matter, etc. 

Inscription for membership the Congress open for 
every medical man, and those who desire should write for 
the enrollment form and send the secretary general, 
early possible, together with the sum Swiss 
francs, cover the fees for subscription. The fees for 
ladies and other associate members the congressists’ 
families are Swiss francs per person—those can attend 
receptions, excursions, etc., but are not entitled attend 
the scientific meetings, nor will they receive report 
the the meetings. 

All correspondence should forwarded the secre- 
tary general, Concilium Ophthalmologicum, 
No. 2001, Cairo, Egypt. 
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Hay Fever and Other Allergic 
cal study substances agricultural products and by- 
products that contribute the allergic disturbances—hay 
fever, asthma, hives, and related being es- 
tablished the Bureau Chemistry and Soils the 
United States Department Agriculture, Dr. 
Skinner, assistant chief the bureau, announced today. 

One-tenth the population the country suffer sea- 
sonal distress continual discomfort and restricted ac- 
tivity the result allergic diseases known such 
familiar names hay fever, pollen fever, rose fever, 
colds, asthma, hives, and on. These afflictions affect 
people all ages. Some individuals suffer from abnormal 
sensitiveness certain normal constituents the pollens 
produced many varieties trees, grasses, and weeds. 
Similar substances present common foods, textile fibers, 
furs, and other farm products are also capable causing 
distressing disturbances when absorbed through the skin 
the membranes the respiratory digestive systems 
supersensitive persons. Chemists and specialists 
other lines scientific investigation will attempt iso- 
late these offending components and determine their 
composition. 

Dr. Henry Stevens, biochemist the Protein and Nu- 
trition Division the Bureau Chemistry and Soils, 
organizing the staff which will undertake the allergen 
investigations. Dr. Harry Bernton, Professor Hy- 
giene the Georgetown University Medical School, has 
been appointed consulting specialist allergy and will 
participate the department studies the allergens. 

Funds for this investigation, provided the Bankhead- 
Jones Act, signed President Roosevelt year ago, will 
enable the Federal Department Agriculture and state 
agencies proceed with long-deferred researches 
fundamental significance agricultural science. 


Leon Asher, D.*—An interested and interesting 
visitor the United States this summer Dr. Leon 
Asher, professor Physiology, University 
Berne, Berne, Switzerland. Invited the Mayo 
Clinic present series lectures physiology, Doc- 
tor Asher’s dynamic personality and original views have 
extended his fame over the country rapidly that 
was besieged with more invitations address university 
and medical groups than could accept. the course 
his tour the United States with Mrs. Asher, 
addressed large audiences the middle west, the north- 
west and along the Pacific Coast, returning Switzer- 
land late Junue. Professor Asher was guest speaker 
the California Medical Association Coronado annual 
session. 

Interviewed the editor Food Facts after his ad- 
dress the Minnesota State Medical Association 
Rochester, Minnesita, May Doctor Asher 
himself bewildered the great variety dietary 
fads that has encountered during his visit. says 
Americans are altogether too worried about the state 
their and the kind food they eat. 

“We have food faddists Switzerland, but such 
number are found the United States,” com- 
mented the venerable professor, who hale and 
hearty well preserved man 50. 

“Man has not lost his instinct select the kind 
food his body needs,” continued the doctor. “Taste 
important factor food selection, but food faddists 
influence people stop eating what they like and what 
good for them. outstanding example this 
one our basic foods that has suffered from unfair 
attacks food faddists.” 

Doctor Asher says that about the same types bread 
eaten the United States are served 
The favorite breadstuff the Swiss the hard roll 
white flour, although such breads whole wheat, 
are used for variety. Almost all the flour used 
Switzerland imported. 

“You can’t beat good white bread and milk the foun- 
dation any says Doctor “and the two 


alone make nourishing lunch sufficient for any 
Food Facts. 


* Professor Leon Asher was a guest speaker at the 
Coronado annual session of the California Medical Asso- 
ciation, May 27, 1936. 
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Tuberculin Testing California Dairy 
page the July, 1936, issue CALIFORNIA AND 
MEDICINE was printed the resolution Tuberculin 
Testing California Dairy Herds, adopted the recent 
Coronado annual session the House Delegates. 
this same subject, the Los Angeles Herald-Express 
July printed the following item: 


CATTLE TESTS COVER WIDE CALIFORNIA AREA 
By United Press 


SACRAMENTO, July 22.—-With the start of work re- 
cently in Colusa County, the Federal bovine tuberculosis 
eradication program in California has been extended to 
twenty-three counties, it was announced here. 

In the past month most of the Federal testing, author- 
ized under the Jones-Connally act, has been done in the 
counties of Humboldt, Sonoma, Marin, San Joaquin, 
Fresno, Kings and Tulare. 

“Under the Federal-state codperative eradication pro- 
gram, retesting of previously infected herds has been con- 
ducted recently in the counties of Del Norte, Butte, Orange 
and San Bernardino,” a report of the State Department of 
Agriculture said. 

Reduce Infection 

“By reason the eradication work, extent infection 
in those counties has been reduced to a very low point. 
Retesting has been started more recently in Santa Bar- 
bara, Los Angeles and San Diego counties. In the eradi- 
cation bovine tuberculosis necessary retest 
herds periodically in order to assure the elimination of 
possible sources infection.” 

The report also pointed out that testing under the pure 
milk provisions of the state law has been completed in 
San Luis Obispo, Monterey and San Benito counties. 


Milk Tested 

“This work is required in connection with the law cov- 
ering distribution of dairy products in the raw state for 
human consumption,” the report explained. “If the cattle 
are not free from tuberculosis as indicated by tests, the 
dairy products must pasteurized. This pure milk test- 
ing is conducted regularly by the department in counties 
which have not been designated tuberculosis control 
areas,” 

It was announced recently by Los Angeles health au- 
thorities that northern California cattle which have not 
undergone non-tuberculin tests would be banned from Los 
Angeles. The order was held necessary because activi- 


ties of minority groups in refusing to have their herds 
tested. 
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status proposed “Open County Hos- 
pital Initiative”; report from Public Health League.* 


Los Angeles, July 22, 1936. 
the Editor:—We have just completed check-up 
the county hospital proposition with the results 
noted the enclosed. thought perhaps you might want 
use this CALIFORNIA AND WESTERN MEDICINE. 
With kindest personal regards, 
Sincerely yours, 


Ben Reap, 
Executive Secretary. 
563 Chamber Commerce Building. 


¢ 


The Public Health League reports that survey 
all the counties the state indicates that scattered 
petitions for the County Hospital Initiative were filed 
eleven counties with total approximately 12,500 valid 
signatures. Sponsors the proposal had notified their 
local committees not file the petitions this time and 
had wired several county clerks not accept petitions. 
But few were filed eleven counties despite these in- 
structions. 

announcing that the county hospital proposal would 
not placed the November ballot, Harvey Van 
secretary the San Joaquin County Farm Bureau, 
gave two reasons: one that the ballot will contain about 
proposals and feared the hospital plan would 
not receive adequate study. The other reason was that 


* See also editorial comment in this issue, on page 113. 
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heavy rejections signatures county clerks might 
invalidate the petitions. was stated that 100,000 voters 
had signed the petitions July 10. 


The sponsors the proposal have announced that they 
will continue circulate the petitions until the required 
186,000 valid signatures are secured—some time this fall. 
This will qualify for the 1938 election for any special 
election that may called during the coming year. Com- 
menting upon this strategy, the Stockton Record editori- 
ally hints that the issue may used weapon when 
the legislature meets January. The editorial says: 

“By holding up the proposed initiative until a later elec- 
tion, sponsors of the movement will escape the necessity 
of trying to impress an obviously overburdened public. 
They will place themselves in a position to more carefully 
lay the groundwork for a campaign in a year when fewer 
diverting interests exist. What they have done to date 
will in no way lose its value. With the initiative ready to 
qualify at a moment’s' notice the issue will remain alive 
and may even serve a valuable purpose when the legisla- 
ture meets.” 


Thus seen that this subject still with and 
will continue paramount political importance 
until finally reaches vote the people either 1937 


Concerning proposed initiative open county hos- 
pitals both indigent and pay patients. 
July 1936. 
the Editor:—The attached copy letter Dr. 
Louis Packard, Bakersfield, self-explanatory and 
sent for your information. 
With kindest regards, 
Sincerely, 
Director Public Health, 
City and County San Francisco. 


BAKERSFIELD 


CALIFORNIA 
June 30, 1936. 
Ventura Avenue, 
San Francisco, California. 


Dear Doctor 


taking the liberty remind you letter the 
promise you made Coronado following the meeting 
the House Delegates. have been reminded numer- 
ous occasions since that evening other delegates who 
were present and heard the conversation and asked you 
had offered any solution. Only this morning received 
another communication from the northern part the 
state that effect. 


Since you were positive your statement before 
the House Delegates and since your comments were 
least partly responsible for the application the dras- 
tic tabling move feel that you should carry out your 
promise offer solution. certain that all those 
present felt that would great effort your part. 


Awaiting your reply with pleasure, am, 
Sincerely yours, 


¢ 


OFFICE 
HEALTH 
City AND 
SAN 
July 1936. 

Haberfelde Building, 

Bakersfield, California. 


dear Doctor Packard: 


Thank you very much for your note June 30, relative 
the initiative petition now being circulated openine 
county hospitals for pay patients. had previous 
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communication from Dr. John Green, secretary the 
Solano County Medical Society, the same subject, 
which was submitted the various members staff 
for certain suggestions, the same reply sent him 
being sent you. 


During the conversation Coronado told you would 
very glad submit ideas with, course, the 
realization that these are not solution but just per- 
sonal opinion the problem. 


May state most emphatically, did Coronado, 
that the opening county hospitals for other than indi- 
gents would sad mistake and should not done. 
Furthermore, that the decision the medical profession 
represented Coronado correct that would 
oppose the limit its ability this initiative petition; 
that the opinion that should done through 
education, publicity, paid advertising and through lay or- 
ganizations, especially the taxpaying groups. Finally, the 
set-up the San Francisco Department Public Health 
versation with you. sure, however, this set-up 
familiar you, but briefly follows: 

All county institutions dealing with the indigent ill, 
particularly the county hospital, are under the Director 
Public who presumably was appointed for his 
training and knowledge public health and who 
full-time employee. 


present the medical staffs, which include the at- 
tending and consulting staffs, are appointed the deans 
the two universities with the approval the Director 
Public Health, and turn our institutions are used 
for the teaching medicine all its branches. Where 
universities are not available such staffs should ap- 
pointed the Director Public Health the county 
health officer, for their ability their particular field. 
Such appointments must come from the ranks scien- 
tific medicine know and interpret it. civil serv- 
ice status established for the attending and consultant 
staffs, would have objection, provided the examining 
board had definite and high requirements and standards 
for the position before them, and were themselves ex- 
tremely well qualified and came from the ranks scien- 
tific medicine. The question compensation salary 
for such staffs controversial one, but opinion has 
been decisive that they should serve without salary since 
there always found devoted physicians serve 
well the indigent ill. The resident staff, however, should 
full-time adequately trained and paid and respon- 
sible for out-patient activities, any. All paid staffs 
our institutions are likewise selected the recommen- 
dations the two deans the two universities with the 
approval the Director Public Health. 


case accepted for county institutions caring 
for the indigent unless has gone through social service 
and case accepted without such investigation except 
actual emergency and then approval the Direc- 
tor Public Health. 


The standards social service investigations have 
been agreed the social service agencies the city 
and county San Francisco and are substantially 
follows 


social working under the Director 
Public Health controls admissions. application 
patient for admission complete investigation made 
determine his eligibility for care. The social investiga- 
tion includes statement that the patient need 
specific medical care, and cannot provide that care with- 
out depriving his legal dependents the necessities 
life. bank authorization also signed the applicant 
and report secured any deposits may have. re- 
port also received from the Assessor’s office regarding 
any property may have. Medical necessity for hos- 
pital care determined the admitting physician the 
hospital. 


Nonresident patients are admitted emergency and 
given emergency care only. Accident cases that are ad- 
mitted emergency are immediately investigated and 
transferred other hospitals soon condition per- 
mits such transfer after they are found able pay. Such 
cases are billed the per capita cost, rate set resolu- 
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tion the Board Supervisors each year. All accident 
cases are billed the expectation possible payment. 
These bills are subject cancellation the controller. 
Where patient his responsible relatives under the 
state law are able pay some part their hospital cost, 
yet unable meet the expense clinic rate hospital 
the community, such adjustment made the time 
admission the Social Service Division. Where 
found that patient has died the hospital leaving 
estate “Creditor’s Claim” filed behalf the city 
and county. 


conclusion, the public fully realizes that 
hospital could render any scientific medical service any 
patient such without the aid and advice the well 
trained physician, for the physician the pivot around 
which revolves all service patients. This statement 
must not regarded threat strike against this 
service for the ill, for the tenets our profession forbid 
this, but how far the physician will taking the popu- 
larly designed so-called “walk” not known the 
writer. open county hospitals for pay, part-pay pa- 
tients, those patients subject political favoritism, 
would such impossible situation and detrimental 
the interests the indigent ill for whom county hos- 
pitals were originally erected and maintained that the 
medical profession would called upon take drastic 
and decisive action. Scientific medicine must not only 
face the situation opposition opening county hos- 
pitals all types patients, but must take constructive 
steps prepare proper facilities for medical care the 
under-privileged and deserving group which the hos- 
pital and the physician will serve them with credit and 
benefit all concerned. 
Sincerely, 


Director. 


Concerning corporate practice medicine: Recent 
Appellate Court decision. 


June 30, 1936. 


Re: Corporate Practice Medicine: Benjamin 
Franklin Life Assurance Company vs. Mitchell, In- 


the Editor:—The above entitled case was decided 
the District Court Appeal for the Second Appellate 
District June 18, 1936. The general principle involved 
the same that involved the case Pacific Em- 
ployers Insurance Company vs. Carpenter, 
916, with which you are familiar. However, the particu- 
lar type insurance policy which the Benjamin Frank- 
lin Life Assurance Company proposed issue was some- 
what different its provisions from the policy concerned 
the Pacific Employers Insurance Company case. 

Although the result reached the District Court 
Appeal the Benjamin Franklin case the same the 
result reached the Pacific Employers case, worthy 
note that the differences the two types policy were 
sufficient cause one the three judges Benjamin 
Franklin Life Assurance Company vs. Mitchell reach 
the conclusion that the issuance that company its 
proposed policy would not involve the corporate’ practice 
medicine. 

Stated briefly as’ possible, the facts involved the 
Benjamin Franklin case are follows: The insurance 
company submitted Forrest Mitchell, then insur- 
ance commissioner the State California, for his ap- 
proval form insurance policy which provided for 
“indemnity against loss reason medical and 
expenses occasioned disease injury suffered the 
insured.” The application form and the policy form pro- 
vided effect that each year all the policyholders 
should elect committee known the 
Committee the Company,” which committee should se- 
lect physicians, hospitals, pharmacies, x-ray laboratories. 
etc. The physicians selected the committee would 
the only physicians from whom policyholders would 
authorized secure medical services under the policy. 
policyholder selected physician his own account. 
other than physician approved the policyholders’ 
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committee “all right reimbursement for the expenses 
any services for any condition arising out con- 
nection with such treatment care shall forfeited 
hereunder.” 


The application for policy contained provision 
which the policyholder appointed the policyholders’ com- 
mittee the company his attorneys fact and proxies 
for period seven years represent the policyholder 
and vote for him all regular and special meetings 
policyholders, including those meetings which the com- 
mittee itself should elected. seems rather obvious 
that the intent the Benjamin Franklin Life Assurance 
Company was control the personnel the so-called 
“policyholders’ committee.” 


Two the three justices the District Court Ap- 
peal held that the foregoing insurance policy was funda- 
mentally the same the policy involved Pacific Em- 
ployers Insurance Company vs. Carpenter, that say, 
that contemplated the corporate practice medicine 
the insurance company and that therefore the insurance 
commissioner did not err refusing approve the 
policy form. 


The Benjamin Franklin Life Assurance Company argued 
that its policy was entirely different from the policy con- 
cerned the Pacific Employers case because the fact 
that policyholders, through committee, selected their 
own physicians and because the company “does not un- 
dertake agree furnish any medical other services 
its members, nor does undertake agree employ 
anyone furnish such services, nor does undertake 
agree pay any person compensation who may furnish 
medical other services.” this argument two out 
the three justices replied: 

“This literally true, but that which the company 
such cannot do lawfully, it requires its members, by means 
of a contract with such members as individuals, to accom- 
plish for through the medium so-called ‘Policy- 
holders’ Committee,’ the creation of which is evidently 
provided for the by-laws the company. should 
noted, however, that the so-called Policyholders’ Com- 
mittee is not a committee of the policyholders but a com- 
mittee of the company. The selection and designation of 
doctors by said Policyholders’ Committee is, therefore, 
after all, but a selection and designation by the company. 
The creation of the committee is not a voluntary con- 
tribution of the members for mutual benefit, but is a 
condition contained in the policy at the time of the sale 
thereof. The company thereby undertakes to do indirectly 
what it cannot lawfully do directly.” 


The insurance company also argued that proposed 
nothing more than has been done for the last 
eighty years fraternal orders, lodges, religious 
organizations, benevolent associations, hospitals, hospital 
associations, labor unions and other employee associa- 
tions which have been engaged collecting periodic 
dues from their members for the purpose furnish- 
ing them medical services rendered doctors 
employed such organizations salary basis and 
who are selected not the patient but the organi- 
zation. The majority the court stated that the Ben- 
jamin Franklin Life Assurance Company “is primarily 
engaged the sale medical service—by whatever 
name may called—sold through the medium in- 
surance. None the features that are prominently char- 
acteristic the above mentioned benevolent societies are 
included the insurance company’s so-called ‘mutual 
association.’” Evidently the justices consider that with 
respect the corporate practice medicine there 
distinction between corporations operating for profit and 
non-profit organizations. 


believe that this case great importance. Consid- 
ering the two cases (Pacific Employers Insurance Com- 
pany vs. Carpenter and Benjamin Franklin Life Assur- 
ance Company vs. Mitchell) together, seems rather 
clear that the Appellate Courts this state have closed 
both the front door and the back door the practice 
medicine corporations organized for profit. 


will watch the proceedings see whether hear- 
ing applied for and granted the Supreme Court. 


Very truly yours, 
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Concerning present-day plumbing equipment and 
need engineering survey. 


AMERICAN 
Bureau Health and Public Instruction 
535 North Dearborn Street, Chicago 


July 1936. 
Dear Doctor Kress: 


Attached are some resolutions passed the Joint Com- 
mittee Health Problems Education the National 
Education Association and the American Medical Asso- 
ciation, which were adopted the meeting that com- 
mittee St. Louis, February, 1936. 

view the potential importance this problem, 
the publication the resolutions editorial comment 
thereon, both, would appreciated. 

Very truly yours, 
Bauer, 


Resolution Adopted the Joint Committee Health 
Problems Education the National Education 
Association and the American Medical 
Association, June, 1936 


WHEREAS, At the annual meeting of the Joint Com- 
mittee Health Problems Education the National 
Education Association and the American Medical Associa- 
tion held at St. Louis, Mo., February 25, 1936, a presenta- 
tion was made by Major Joel I. Connolly, of the Chicago 
Board of Health, relating to possible health hazards in 
apparently modern plumbing installations in public build- 
ings, and 

WHEREAS, It was manifest in the said presentation that 
plumbing fixtures which have been generally regarded as 
safe and sanitary in design may in fact constitute a real 
and serious health hazard by reason of the danger of back 
siphonage and contamination of water supply mains, and 

WHEREAS, The probability exists that such apparently 
modern, safe and sanitary plumbing installations may 
exist numerous school buildings the United States, 
and 

WHEREAS, The existence of such apparently safe, mod- 
ern and sanitary plumbing installations and reliance upon 
them brings about a sense of false security, therefore, 
be it 

Resolved, By the Joint Committee on Health Problems 
in Education of the National Education Association and 
the American Medical Association that this committee ap- 
prehends the possibility of danger to the health of school 
children from apparently safe, modern and_ sanitary 
plumbing installations in school buildings, and be it fur- 
ther 

Resolved, That the said Joint Committee earnestly rec- 
ommends to all school boards and school executives that 
surveys be instituted by competent engineers to ascertain 
whether or not the danger of back siphonage and conse- 
quent pollution of water supply mains exist in plumbing 
installations within their jurisdictions, and that such sur- 
veys be followed by prompt corrective measures, and be 
it further 

Resolved, That these resolutions be offered for publica- 
tion all journals dealing with public health, health edu- 
cation and general education. 


Concerning article Harrison Narcotic Law. (See 
editorial comment page 115, and District 
Court decision page 164. 


Los Angeles, July 16, 1936. 

the Editor:—I mailing you today copy 
the decision handed down Federal Judge Yankwich 
the case against the United States for violation 
the Harrison Narcotic Act. 

This decision should interest every physician 
the United States, clarifies the question who 
are determine whether patients are pathologic: narcotic 
enforcement physicians? 

The indictments were filed against because dared 

This fight has cost loss time, money, practice 
and possibly reputation, and feel that defense should 
have been financed the Los Angeles County Medical 
Society, was really test case. 

With kind regards, 

Sincerely yours, 
719 South Catalina Street. ANTHONY. 
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Concerning five-year nursing course. 


June 23, 1936. 
Dear Doctor Kress: 
Enclosed find copy opinion dated June 19, No. 
10632, from the office the attorney general, refer- 
ence the inquiry regarding the five-year nursing course. 


Very truly yours, 
Director, California Department Public Health. 


¢ 


STATE CALIFORNIA 
DEPARTMENT 


San Francisco, June 19, 1936. 
Hon. Walter Dickie, 
Director, Department Public Health, 
313 State Building, 
San Francisco, California. 


Dear Sir: 


have your communication which you state 
follows 

“Certain universities this state are giving five-year 
nursing course. They establish a definite curriculum for 
such courses, which curriculum commences upon matricula- 
tion in the university. At the conclusion of the courses 
diplomas and degrees are awarded to those satisfactorily 
completing the same. 

“Both universities require the matriculate to spend the 
first portion of each course on the university campus 
proper on the study of the basic sciences and the theory 
of nursing, and the last two years at the hospitals con- 
ducted by the respective institutions located elsewhere 
than at the campus. In such hospitals, practical teaching 
is provided as the concluding phase of the course cur- 
riculum. 

“A student at one of the universities is required to spend 
a portion of the third and fourth year of the university 
course on the university campus, and a portion of the 
course at the hospital, while the other university requires 
students to spend the first three years on the campus and 
the last two years at the hospital.” 


You ask students registered before September 15, 
1935, the nursing courses given such universities 
come within that portion Section the Nurses’ 
Registration Act (as amended 1935) which permits 
applicants for certificates registered nurses qualify 
for examinations where they have had not less than 
twenty-eight months’ instructions required said Act 
whether such students must now complete course 
instruction the character specified said Act cover- 
ing period not less than thirty-six months, re- 
quired all applicants since the effective date the 
1935 amendment. 


Your department has heretofore been advised that, 
nursing school gave course instruction approved 
the board and required the law and the regula- 
tions promulgated the Board Public Health, 
would constitute “an accredited school nursing,” 
such expression used said Act. (Our opinion No. 
5598, rendered you under date April 29, 1926.) 


The Nurses’ Registration Act now requires accred- 
ited school nursing give course instruction 
theoretical teaching and practical work, covering not less 
than thirty-six months. Prior the 1935 amendment 
Section equivalent course only twenty-eight 
months was required. 

the use the conjunction “and,” would appear 
that the legislature intended such practical and theoreti- 
cal work cover the entire required period. 

Particularly would this seem the case the light 
the preliminary language Section which requires 
applicants for examination have not less than the re- 
quired minimum instruction (either 
thirty-six months) “in the actual care medical, sur- 
gical, obstetrical patients and sick children.” 


This law was enacted 1913 and contemporaneous 
regulations promulgated the State Board Public 
Health indicate that department’s view the law 
the same herein set forth. Requirement II, Section 


Vol. 45, No. 


Subdivision Requirements Accredited Schools 
Nursing 


“Students must be under instruction immediately on 
entrance to school. Instruction in the preparatory period 
shall be completed before the student begins the work of 
the next period. Students shall be on duty in the hospital 
for not more than four hours daily during the preparsa- 
tory period of four months.” 


you determine, applying the legislative yardsticks 
referred to, that students registered nursing course 
said universities before September 15, 1935, matricu- 
lated “an accredited nursing school,” said Act 
defined, must follow that they come within the twenty- 
eight months’ period training which was referred 
the section before its amendment. 

You further ask whether student could qualify 
twenty-eight months’ applicant for examination, which 
student, prior September 15, 1935, had matriculated 
university giving course instruction the charac- 
ter described you, but who had not said date com- 
pleted that portion the course given the campus. 

The answer the first question makes unnecessary 
the answer the second. 

Very truly yours, 
Attorney-General. 


Deputy. 


SPECIAL ARTICLES 


STANDARDS SET SOUTHERN CALIFOR- 
NIA SEWAGE TREATMENT 


Southern California has inaugurated several procedures 
both water treatment and sewage treatment which are 
new, least California. For example, there the 
color problem the deep wells Wilmington, which 
dealt with most successfully original scheme 
color removal, involving prechlorination, ferric chlorid 
precipitation and rapid sand filtration. The American 
States Water Service Company has made varied, ingen- 
ious and successful use sand and carbon filters, and 
super and dechlorination well waters the Culver 
City-Lennox district where extremely troublesome fun- 
gus growths and hydrogen sulphid have come water 
tables lowered. Beverly Hills has set record for ornate- 
ness and completeness two water filtration and soften- 
ing plants dealing with similar problem and with hard- 
ness and addition. Imperial Valley should also men- 
tioned for least two daring and quite successful water 
filtration plants dealing with the highly turbid Colorado 
River water. And course the standards safety and 
laboratory control water supplies are especially high 
the south, thanks the several full time health de- 
partments and extent chlorination water supplies. 
one place California has approached Los Angeles 
the perfection water chlorination and laboratory con- 
trol the system. 


the field sewage disposal, number devices 
and schemes got their introduction here. For 
the joint handling sewage disposal large 
such that four sewage treatment works serve some thirty- 
four cities; Los Angeles the first use fine sewage 
screens and the first use incineration for the screen- 
ings; the development two-stage sludge digestion 
Los Angeles County sanitation districts; the largest in- 
stances the application chlorin arresting odor 
production sewers, these same districts and the 
Orange County cities; Newport the first application 
chlorinated iron for odor control; and Whittier, the 
first use preaeration odor control. For over ten 
years the Pasadena sewage treatment plant 


neering, Berkeley. 


Prepared for eighth annual session, Institute of Govern- 
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known throughout the country proving ground 
several new ideas sewage treatment, including sludge 
conditioning and filtering, reclamation sludge for fer- 
tilizer kiln drying, grease removal aeration and 
more recently, the only large scale heat exchange incin- 
erator the country for destroying the odors the kiln 
gases. 


sense, southern California has shown conspicu- 
ous alertness the field sanitation and health protec- 
tion and there are some definite trends standards 
such matters the large amount laboratory control 
water supplies, perfection water chlorination, clean- 
liness mountain streams, cleanliness beaches, odor 
control sewers and sewage treatment, and great activ- 
ity building sewerage works. the last twenty years 
thirty-three high grade plants have been built the 
south out ninety the state. These thirty-three plants 
serve forty-seven places, about half the cities the 
state having high grade sewage works. Thirty-seven 
“lower grade” plants have been built the south, and 
close one hundred elsewhere the state. But these 
thirty-seven plants serve fifty-two places. The south has 
been particularly active establishing new sewer sys- 
tems. Sixty-one new sewer systems have gone since 
1915, contrasted with eighty-two for the rest the state. 

There unmistaken sensitiveness sewage and 
sewage pollution, particularly within the reaches the 
metropolitan area Los Angeles, including Orange 
County and the mountains and beaches, perhaps because 
the same people flock them for outdoor recreation. 
the outlying counties the south this same degree in- 
terest not noticeable and, elsewhere the state, 
there more tendency for people become adjusted 
matters sewage disposal, and live peace with 
conditions, which the metropolitan district have repeat- 
edly led fierce conflicts. For example, there were the 
sewer systems Beverly Hills and Hollywood, now his- 
tory; the sewer farm proposed for Anaheim, which was 
blocked the incorporation Stanton, place that had 
other earthly excuse for incorporation; similarly, the 
incorporation West Covina and later the annexation 
more territory block the city Covina not one, but 
two sewage disposal projects; the incorporation Mon- 
terey Park block sewer farm for Pasadena the 
Monterey Park hills; later, the complaint some 6,000 
people Alhambra against the sludge disposal the 
then new activated sludge plant Pasadena; the simul- 
taneous nuisances from the various sewer farms the 
Orange County cities which caused them join 
outfall the ocean; the blocking every turn local 
sewage disposal for Compton, Watts and Huntington 
Park, and which finally culminated the White Point 
outfall the ocean. However, the new sector conflict 
then lay around San Pedro for many years. There were 
similar experiences Glendale, Burbank, and the 
beach cities from Hermosa Santa Monica. The final 
answer was sewerage the Los Angeles city system. 


Just why this Los Angeles area should univer- 
sally sewered and the same time violently op- 
posed sewage disposal, forms interesting subject 
upon which muse. have explained all own 
satisfaction the product the boom days with sky- 
rocketing land values for subdivision and the tremen- 
dous influx eastern and midwest people, naturally im- 
bued with high ideas for better homes and better cities 
than those they had left behind. result, subdi- 
vision could sueceed without sewer system and yet 
subdivision could succeed with sewage disposal plant 
next door. made difficult problem. Since subdivision 
was just around the corner for every square foot land, 
made sewage disposal almost impossible, both inland 
plants and even seaboard. Gradually plans have been 
perfected for handling the sewage almost all the 
metropolitan area and around Los Angeles through 
outfalls the ocean, and the processing the sewage 
has been improved. Nearly ten million dollars are being 
expended for sewage treatment along the southern Cali- 
fornia coast the interest beach cleanliness. believe 
the same higher standards sewerage and sewage dis- 
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posal should anticipated any area which there 
strong tide urban migration. 


may questioned whether the present advances have 
strictly the fixedness implied the word “standards.” 
Looking back over the years, the efforts and advances 
seem more like the sorties troops seeking penetrate 
the enemy lines, first here, then there. 


The first sewage treatment methods were septic tanks 
and sewer farms. Then two-story Imhoff tanks replaced 
the one-story septic tank idea. Ocean outfalls, with 
without treatment tanks, replaced sewer farms wherever 
possible. Odors from the sewage treatment these 
waterfront plants started run fine screens. Then 
fine screens proved disappointing the matter odor 
prevention and failed remove grease, even all the 
solids, few places went for very long outfalls per- 
mit ocean disposal raw sewage. Structural difficulties 
with some the outfalls, sentimental objection the dis- 
posal raw sewage the ocean and increasing pre- 
mium placed beaches, free even the suspicion 
sewer, turned attention the use more inland sloughs 
and harbors, short ocean outfalls preceded com- 
plete sewage treatment. Successful odor control these 
plants was, course, the heart this idea since ade- 
quate isolation was and almost impossible. 
elsewhere, the sorties into odor control are especially 
numerous. 


The problem unsightly and more less odorous 
sludge beds these ocean front locations first argued 
for greenhouse drying and more recently for digesting the 
sludge, then disposing through ocean outfalls under 
night time and other favorable conditions, pre- 
vent its return shore. 

Since the bulk the unsolved sewage disposal the 
south along the seacoast, where conditions each place 
are much the same and extremely exacting, the effort 
should settle the few guiding principles that 
would make sewer systems possible and sewage disposal 
tenable. Present features that seem have perma- 
nent worth are: Centralizing plants maximum degree; 
securing the best isolation plant and outfall that 
possible each case; use settling tanks and sludge di- 
gestion each case; use outfalls carefully engineered 
for foundation and stability the entire line against 
most critical surf and ground swells, and designed 
immune against plugging sand and such ad- 
ditional length may needed for safe disposal 
sludge and effluent prevent any conspicuous sew- 
age field and sewage contamination shore. Chlorina- 
tion enhance the reputations for safety the beaches 
indicated, and also use proven odor control measures 
these plants. must set down that the beaches 
name and fact must kept clean. The principal pres- 
ent sortieing will into sound engineering the outfall 
structures. The cities must devote their best talent with- 
out skimping this cost, either the preliminary sur- 
veys the actual construction. 


Inland, the pattern sewage disposal will probably 
continue along its present course with sewer farming the 
rule, accompanied high grade plants critical neigh- 
borhoods, and cheaper plants elsewhere. 

Much debate method and place sewage disposal 
will probably continue the back country the metro- 
politan area, which seems too far from the ocean for use 
the county sanitary districts system with its ocean 
outfall. However, the State Board Public Health, after 
many bitter hearings, still feels that such cities should 
stretch point finance connection the centralized 
system. they not this and resort local disposal, 
the burden heavy upon them build and maintain 
pattern, odor free, high grade sewage treatment plants 
the safest locations attainable. Along with this idea 
should the procurement enough land ease the 
constant necessity for almost perfect odor control. Any 
odor control that that severe bound require con- 
stant attendance high order and withal may not 
dependable wise investment longer outfalls 
even for more land for better isolation. 


216 CALIFORNIA AND WESTERN MEDICINE 
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EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. IX, No. August, 1911 
From Some Editorial Notes: 


The American Medical Association re- 
cent meeting the American Medical Association Los 
Angeles was great success. And first let extend 
our colleagues the South the sincerest congratula- 
tions and compliments upon the way which they enter- 
tained the Association and cared for the comfort and the 
pleasure all who attended the meeting. Especially 
the Committee Arrangements all credit and our thanks 
are due; every smallest detail had been thought and 
arranged for the convenience the visitor; there were 
words but words praise and astonishment, and our 
Eastern friends have gone away with high opinion 
California 


Public Health—The House Delegates, the Los 
Angeles session the American Medical Association, 
passed resolution commending the new Owen bill, Senate 
No. This bill great improvement over the pre- 
vious one introduced Mr. Owen, and all probability 
it, bill somewhat similar it, will eventually 


From article “Nasal Plastic, with Free Trans- 
plantation Bone” Eloesser, San Francisco. 

Plastic surgery has, the last few years, again begun 
come into its own. The extension our knowledge 
the healing and the growth tissues, better insight 
into the relations cell life its environment, and the 
progress constructive surgery that the last decade has 
brought have begun bear fruit, and men are again 
beginning push forward along the paths first opened 
Dieffenbach, Nelaton, Langenbeck, and their com- 
peers—paths where work had almost ceased these fifty 


From article “Intestinal Indigestion Adults” 
Francisco. 

For many years now, physiologists have been pointing 
out that the most powerful and varied ferments are those 
poured into the small intestine; that its absorbing surface 
the largest part the tract, and that intestinal diges- 
tion and absorption must be, anything, more important 
than that which takes place the stomach. When 
remember, however, how slowly advances the cognate 
sciences make their impress upon general medicine, 
not surprising that have search carefully even 
our latest books for any mention intestinal digestion 
and its disturbances. 


From article “Dermatitis enenata from Proprie- 
tary Hair Dye” Ernest Dwight Chipman, San 
Francisco. 

The frequent occurrence certain form dermatitis 
having special characteristics and due the use pro- 
prietary hair dye seems call for further comment, even 
though similar cases have been previously 


From article Early Diagnosis and the Pro- 
phylaxis the Toxemia Pregnancy” Titian Coffey, 
M.D., Los Angeles. 

The purpose this paper twofold: First, show 
that the toxemia pregnancy can recognized early, 

(Continued Front Advertising Section, Page 14) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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BOARD PROCEEDINGS 


regular meeting the Board Medical Examin- 
ers held Native Sons Hall, San Francisco, July 
inclusive, approximately 172 applicants wrote the exam- 
ination, the larger proportion being graduates medical 
colleges. There were also chiropodists and drugless prac- 
titioners. 

The following changes were made licen- 
tiates the Board Medical Examiners: 


Bayless, Gordon, Los Angeles. Cited account 
narcotic dereliction, was, July 1936, placed pro- 
bation for period five years, during which time 
shall not have apply for narcotic permit have nar- 
cotics his possession. (Previous entry June, 1934.) 

Belyea, John H., Los Molinos. Cited charges 
narcotic dereliction. License practice suspended 
July 1936, for period one year. 

Coltrin, Francis D., D., Fullerton. Cited the rec- 
ord conviction performing illegal operation. Li- 
cense revoked July 1936. (Previous entries June, 1925; 
April, May, June, August and November, 1935; May, 
1936.) 

Cruice, Leman Dow, M.D., Mesa. His license 
practice physician and surgeon, revoked July 12, 
1934, was restored July 1936, and was placed 
probation for period five years, without permission 
have use narcotics his practice. (Previous entry 
March, July and August, 1934.) 


Gardner, Philip E., drugless practitioner, Los Angeles. 
Cited based upon aiding and abetting unlicensed prac- 
titioner, was, July 1936, placed probation for 
period five years. 

Kay, Milton M., M.D., Shafter. Cited narcotic 
dereliction, was, July 1936, placed probation for 
period five years without narcotic possession privi- 
leges. (Previous entry March, 1936.) 

Kinsley, William L., D., San Diego. License was re- 
voked February 1931; restored July 1936, and 
was placed probation for period five years with- 
out narcotic privileges. (Previous entries December, 
1926; February, June, September, 1931; February, 1932.) 

MacCracken, William B., Berkeley. License re- 
voked July 1936, based upon alleged illegal operation 
activities. 

Olberg, Frederick C., M.D., Redding. Cited 
alleged narcotic dereliction. Placed probation July 
1936, for period five years without narcotic posses- 
sion privileges. 

Payton, William B., M.D., Riverside. Cited for nar- 
cotic dereliction. Was July 1936, placed proba- 
tion for period five years without narcotic possession 
privileges. (Previous entry, January, 1936.) 

Rhodes, John McDonald, licensed chiropodist, Los An- 
geles. Cited charges practicing beyond the limita- 
tion his certificate, was July 1936, placed 
probation for period five years. 


News 


“The University California officially confirmed 
today the retirement this year Dr. Langley Porter, 
head the University’s Medical School. Doctor Porter 
has reached the retirement age. present 
month’s vacation. Dr. McKim Marriott, Dean the 
Medical School Washington University, St. Louis, has 
been selected succeed Doctor Porter. Doctor Marriott 
will take his chair here the beginning the next uni- 
versity term.” (San Francisco News, June 18, 1936.) 
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